MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
o 
: CERTIFICATE OF DEATH lig... | | 
° 
5 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae county Baltimore MARYLAND stare Md. COUNTY 
a ee CHE ounelde operate ene poe Ns apnea os (If outside ye Be ey jte RURAL and give nenrest town) 
s 2 BOY Fort Howard 1 da: ais Baltimore YP teen \ 
iw . ae HOSPITAL OF | erie (If raral, #ve location) 
at STREET Abpress Veterans Administration Hosp. || ADDRESS 106 Edgewood Street 
° 
e ‘Se ep NAME OF (First) (Middle) {Last} 4, DATE (Month) (Day) (Year) 
: OF 
3 (Type or Print) JAMES J. ALLEN peaTH: March 19 19 52 
s 5. SEX: 6. eS OR La wibowkD, pivoucep, 8. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER I FAR {IF UNDER 24 Bs 
3 | Male fitite | (Srey: Marra 5-9-1900 | mo ee 
a | 10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
3 Wacerimeire : Newark, N. J. U.S A. 
% | “3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
oe 2 
. James Allen Julia Lanahan 


15, Was Deceasep Ever In U.S. Agmen ae 16. Soctau Secuniry feo} 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Z20~ 67-Leo0 
Yes service) Clin.Rec.,Vet-Adm.Hosp. ,Ft Howard,Md. 
18. MEDICAL CERTIFICATION Ince 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATA 


Immediate cause 


Saf 
‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


NONE 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat’ 


196, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes (K Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work {J at work (] 


22. 1 hereby certify that Wlattended the deceased fromMarch..1§ 1952..., to. March. 1919%2..., k i Dae, 
STOOL OO X RIO and that death occurred at. TshS..A‘em., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Vg PETZ VAH, FORT HOWARD, MARYLAND preg =52 
. BURIAL cca DA ae EREOH 7) NAME OF CEMETERY Of CRENATORY | eee Sb F PED LA o0E 
eHONA Wiad Zs 2| Baltimore National altimore, Marylani + eet 
swede AIGNA’ py ii 7 | 24. FUNERAL DIRECTOR DRESS 
Lok Harry He Witzke L_Edmondson-Ave-. ———-—- 
ye i peliee e, Maryland Sone. 4 


19s, DATE OF OPERATION: 


lly important. Physicians: please write thi 


SE WRITE PLAINLY, 


age is especia 


PL 


4+tem 7 FilmG140 4/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH 


1 PLACE OF DEATH 
MARYLAND 

CITY (if outside corporate ite, write RURAL and | LENGTH OF STAY 

OR ‘give nearest town) pie aod (in this place) 

TOWN : ; 

HOSPITAL OR 2 STREET ; rural, elye Ipeation) 7 

INSTITUTION OR \ : ADDRESS 4 *7 22 2 j 

STREET ADDRESS: BIG P~ at tpt Che 
3. NAME OF al 3) (Last) 4. DATE f th. 

n :@ ) | ae Z ‘onth) == (Day) (Year) 

Clype or Print) Zi api peata “J /Zar’ /3 19 
a 4 R 7. SINGLE, MARRIED, Lee OF BIRTH 9. AGE last hirthday | If under t year jIf under 24 hre, 


E E IED, 
i IDOWED, By 
le bei ibe Bes ‘OF sBD | Lhe Sf, Y ly ig porte Days eee Min. 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Ky p OF ‘Busine $3 OR 11. BIRTHPJALE (Stgté or foreign cou ) 12, Crrizen oF WHAT 
done during most of working life, even if retired) Inppy a Vs > 4 | CounteY? 
o ge.) Dool 


13. FATHER’S eras f (of, | 14. MOTHER'S M4 IDEN NAME 


16. Was Ducrasep Even In U.2. Anmep Forces? 16. Soctal SEcuRITY No. 7. INFORMANT 
ies ne: eeckeeys) (Eee eee oF] . 


5. 


A At 3 
Z 6 Zits, 7, 


18. MEDICAL CERTIFICATION INTER BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeatH 


' antecedent cause(s) 


Diseases or conditions, if any, (b)_......_! Ga nen: Met 


giving rise to the above cause 
stating the undertying. cause last , 
(c).... 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


~~ 


MARGIN RESERVED FOR BINDING 


Yes 0 No 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE gs | oF ete | . p (COUNTY) TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY = m Work 0 At work 1) 


2 
a 
a>) 
x] 
Ee] 
S 
2 
3 
J 
xs) 
eel 
A 
a] 
i 
8 
A 
+ 
: 
i 
a 
i 
B 
a 
a 
a 
8 
£ 
a 
a: 
> 
‘3 
os. 
& 
2 


22. I hereby certify that I attended the deceased trom...2 2b LAPA9.... 


ML de.y 19.34.25 and that death occurred at.. ee .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
f 


; ADDRESS 
Sonn Wlak "D340 Shed J ten 
23. BURI AI CREMATION | RA Wah, ye OF OMNI OR BREMATORY A ae ry 7 Or county) (State) 


MOVYAL (Sptciff) Wb Gg 7, % i 
DATE REC'D BY LOCAL ) REGISTRARS SIGNATPRE 24. WF Wyn pred DDRESS 
REG. 5 Dog ‘ 
BLAS ~| Ea | y Z YE J] Labo) A beater 077 
a a EE i : eee ae eA a 


‘a 


2 
& 
é 
i] 
2 
3B 
a 
E 
2 
x} 
g 
z 
B 
g 
a 
[4 
ad 
J 
a 
2 
o 
2 
2 
= 
a 
=) 
< 
& 
— 
e 
é 
& 
4 
a 
ae 
a 
& 
os 
<4] 
B 
a 
i 
a 


fax 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


@e 7 


PLEASE WRITE PLAINLY, W: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore eo 6o 


CERTIFICATE OF DEATH Reg. Dist. No 


=e He OF DEATH: - 2. USUA 
STATE 
MARYLAND 
ne a outa, ear jimits, write a fone OF STAY CITY Cf 
town, ay lace) OR 
Town re TOWN 


HOSPITAL OR STREET 


INSTITUTION OR } ADDRESS i 
STREET ADDRESS Ze JPete ALA, a2 AEP) 


3. NAME OF First) Agate) Last) 4. DATE Montai D 
DECEASED 2 jo ol Cat) | We (Month) (Day) (Year) 
(Type or Print) “1 “hte C4 At i> DEATH, Ree 
5 Se. 6. GHEOR OR RAG (MARRIED PATE OF BIRTH | 9. AGE last birthday | If under 1 yom? jit under 24 bra. 


{i f Na DowsEy yECED, ie Months { Days | Hours | Mtn 
LF ¥? cpaattyh MLA t _ ee g O2> yrs. r he , 


ida. ug ‘OCCUPATION (Give kind of work 1B: oA ox, BUSINESS OR | 11. BIRD LACEASt © of foreig ye 12, ae F LZ. 
dAne BED most of wor oe SP xAl retired) lo. L 

S TH 7 
1. ee, Me eae pee — Nave 


item of information carefully. The correct. age 


Supply every 
please write the causes of death clearly and legibly. 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SzcuRITY No. . INFORMA D 
(Yes, io or unknown) |aity yes, give war or dest | Yo. : ia es ate eee , WA 
service) y TF faith LO 4) 
18. MEDICAL et He 10N 
I. DISEASES OR CONDITIONS DIRECTLY LARDING To DEATH 4 iy F Oran an Dare 
inte Lefer WA. | Ww 
a0 Immediate cause @--¥ = Many [Tha TF VA 6 2 ee 2 
d if 
t Antecedent cause(s) lhaden y /, 4 
4 Diseases or conditions, ifany,  (b)..-.. cid MA aET? Be 5 feecsteapsieee ee ee he sont ee, | 
: TL aa 
‘9 ing the under! cause lat i 
i © aa Zz 7! PEC ' 
a Il. OTHER SIGNIFICANT CONDITIONS 
Au Conditions contributing to the death hut not /) eA | 
a related to the disease or condition causing death. 
5 i9s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 
8 a | Yer 0 No 2 
Zi. ACCIDENT Speci PLACE (Home, farm, rH CITY OR TOWN 
e aoe (Specify) | oH oft Ha mare ; tory, atreet, { ( ) (COUNTY) (STATE) 
A HOMICIDE INJUR’ : 
ee TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
“a F While at Not While | 
F INJURY, m. | Work O At work O 
ms = 
3 22. I hereby certify that I attended the deceased from/2 = =e icone 1p Oi. Seah 19.0.7 that I last saw the deceased 
2 
alive on... he, R. SA th occurred“at}. 3. ..m., from the causes and on the date stated above. 
SIGNATUR 7, / ‘ ADDRESS J ry DATE SIGNED 
EE ie ‘D 3 Mn Ye 
| J a 7 473 ; EVhE 
23. BURIAL, CREM. pron DATE THER: F CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
BA MOVAL <Spegf 2 /d <p s 3 pw 
Pa enel 4, A Pg Ot el | = “= a “> oA At 2 
Date foo room ngs A 5 2, FUMPRAL URES TORS A LORE 
12 £3 2—!|-]Z gate NL eee ee LL LA 


Supply every item of information carefully. The eo 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


pecially important. Physicians 


4s WRITE PLAINLY, 


13 €8) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No....3.4.. pS a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Baltimore ARS STATE Maryland COUNTY Baltimore 
ory a ‘outside corporate limits, write RURAL and UENGTH OF Be crry (if outside corpornte limits, write RURAL and give nearest town) 
te lace) 
Shen He nett ow) Towson f% Yeste TOWN Towson 
HOSPITAL OR See a Cf rural, give location} 
STON es Loch Raven Blvd, Extension Loch Raven Blvd. Extehsion 
3 NAME OF (First) (Middle) (Laat) l «DATE (Month) Way) (Year) 
(Type or Print) JOHN WILLIAM _BEAMER pDeatH March 1 1952 
& SEX 6. COLOR OR RACE SE Nae 8 DATE OF BIRTH 9. AGE last birthday paoeaee L year /I{ under 24 br, 
Male White 67 laa ga pds 
ise Bele oa en Was ne of pork 10d. zane op Business oB { 11. BIRTHPLACE (State or forelgn country) | an oe op WHat 
of wor! Ze, even Lf retired) UNTER’ 
ate foader W Virginia USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
William Beamer ginia Fields __ 
15. Was Decraven Ever In U.S. ARMED Forces? 


16. SociaL SecuritY No. | 17, INFORMANT AND ADDRESS 


(Yes, aes unknown) jee eS ive war or dates of 
jeervice, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).-.- Cee Aye A & acelin BO y 


» » Antecedent cause(s' / 3 
{OX chk lrg — 0)... Lt. f nn Celene 
7 


giving rise to the above cause 
stating the underlying cause last, 


(c) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Ye O No 
(COUNTY) (STATE) 


2. ACCIDENT ‘Specily PLACE (Home, tarm, factory, arent, (CITY OR TOWN 
SUICIDE. reel) | OF. UMN SH : } 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, | Work 0 At work 


22. I hereby certify that I attended the deceased from....../, 


> 


. 19.¢, and that death occurred at... 
y (Degree or title} 


Dd! 


“Xf that I last saw the deceased 
ice from the causes and on the date stated above. 


DATE SIGNED 


be p he. ig ; 

Lobe nth. wee mp £93 Frrk Regn Tyre tua 

‘Se BURIAL, cr DORIAL. CREMATION | DATE THES THEREOF | NAME OF CBMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 
Haba fre March 3,1952 | Brown Funeral Home Lovettsville, Virginia 


AT. 
REG. 


EC’D BY LOCAL ;j REGISTRARS SIGNATURE, 24. FUNERAL DIRECTOR 


John Burns' Sons, Towson, Maryland 


ADD. 


ee ¢ 
3A AvTend = 
Sly WN 
Arto, =e fl 


8 
€ 


MARGIN RESERVED FOR BINDING 
Su 


fc 


Tad 
impo! 


PLEASE WRITE PLAINLY, 


VS. A15 


information carefully. 


ipply every item of 
hysicians: please write the causes of death clearly and legibly. 


FADING INK. 


jally 


is especi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
2411 N. Charles Street, Baltlmore W257 I 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH, 
COUNTY 


MARYLAND 


CITY (if outgige’cory limits, write Land | LENGTH OF STAY 
OR. give ton) (in this place) 
HOSPITAL OR 

INSTITUTION OR Aue 

STREET ADDRESS CAee_, 


3. NAME OF 7 Firty (Middie) Last) 4. DATE (Day) (Year) 
Rete, Cos an |e & 
(Type or Print) M DEATH 1922, 
SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGH leat birthday | If under 1 Ifunder 24hre, 
y WIDOWED, DIVORCED, | b Monte | Bays | Hours | Mine 
7 Speclty) LF CAD yn. | 
10a. USYAL OCCUPATION (Give king of work | 10b. Kinp or Bustn@ss on 11. BIRTHEJACE (Spay or foreign country) 12. CITIZeN OF WHat 
dot of working iife, sv tired) | INDUSTRY y,. Me, | Countar? 
ZA 
is. FATHER'S NAME Va 14, MOTHERS MAIDEN NAME 
VA a JV AZ l eve 
1 ata Sa, Tal * 


y 
15. Was Deceasep Ever In U.S. ARMED Forces? |-t6. SoctaL Sucunity No, 17, INFORMANT ORE! 
(Yea, no, or unknown) is yes, give war or dates vee ww AEDES o HE Y 

‘ jaervice) PHAM A LL -~JOsl fA O LTE 


3 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immedlate cause (an Me perteusive Oe Oe 


INTERVAL BerweEn 
Onset AND DEaTs 


: 


/}.j <2 S Antecedent cause(s) 
Diseases or conditions, if any,  (b)............ i 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes 

31. ACCIDENT GSpecity) PLACE (Home, farm, factory, street (CITY OR TOWN) COUNTY) T 
SUICIDE, OF _ ~ office bldg., ete.) : i : sata 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Tiow DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m. | Work O At work O 


alive on..../ he tT \9.S2-ama that death o¢curred (lee Gane from the causes and on the date stated above. 
SIGNA' URI (Degree or title) ADDRESS @ DATE SIGNED 


D 


22. I hereby m) that I attended the deceased a Af L8., 19.500. 


sys Clarke 


A Leip Mets i Pye a 4 


information carefully. The 


PLEASE WRITE PLAINLY 


VS. AL5A 


- 


MARGIN RESERVED FOR BINDING 


J WITH UNFADING INK. Supply every item of 


( 


important. Physicians: 


is especi 


please write the causes of death clearly and legibly. 


ally 


MARYLAND STATE DEPARTMENT OF HEALTH 


le CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No....2.2 vec 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND bit da B 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR Gl ; OR 

town “ston pada town Catonsville 

GREER on aio tavienawe. | SES ano ta 
STREET ADDRess 410 Tavlor Ave. 410 Taylor Ave. 

3. NAME OF (First) (Middle (Last) | 7. DATE (Month) (Day) (Year) 


Uypeorttint)  J@B8e Of wzullareh 22,1952 1, 


(Ty: 


5. SEX 6. COLOR OR RACE | CREF elie Sane 8. DATE OF BIRTH 9. AGE last birthday ee 1 year eccer ee 
ont aye ours in. 

Male Colordd (Specify) " 188 66__ym. | | 

10a. USUAL OCCUPATION (Give kind of work] 0b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CiTizEN oF WHAT 

done during most,of working life, even If retired) | INDUSTRY wore 
Virginia «be 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

George B Hadith White 


15. Was Dackasep Ever IN U.S. ARMED Forcms? | 16. SociaL Sucurity No. 17. INFORMANT 3 A Ave 
(Yea, no, or unknown) (age give war or dates of | gs Mary Davis 

18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BRTWEEN 
ONSET AND DEATB 


Immediate cause (a)... 
AQD| Antecedent cause(s) 
Diseases or conditions, {fany, (b).. 
giving rise to the above cause 
atating the underlying cause last 
(e) } 
Hl. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


a Re 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING (J 
CAUSE OF DEATH. 


(Month) (Day) (Year) (Hour) | INJURY OCCURRE 
ol | While at Not while 
INJURY m, 


OF office bidg., ete.) 
INJURY 


HOW DID INJURY OCCUR? 
work at work 
22. I certify that I took charge of the remains described above, heldan Autopsy [], Inspection [], Inquiry (thereon and from the evidence 


obinined by said Autopsy, Ixspection or Inquiry, find thai said deceased died on the day stated above, and death in my opinion resulted 
from: naiural causes [# accident 1], suicide Cj, homicide (|, undetermined QD. 


ce e i) (Degree of tit DRESS 


i 
23. BURIAL, C 
REMOVAL 


DATE SIGNED 


LOCATION (City, town, or county) 


Baltimore Co. 


24, FUNERAL DIRECTOR 


PLEASE- WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. Al 


p MARGIN RESERVED FOR BINDING 


fully. T 


1on care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF neh ‘189 3 
fo uf uu 
CERTIFICATE OF DEATH Reg. Dist. Nowutl ho 


1. PLACE OF DEATH: ‘ 


' ~ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Dirt COUNTY 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
(hee give yearest town). {in this place) 


° 


HOSPITAL OR 


anys (If outside corporate limits, write RURAL and give nearest town) 
WN Yer Yk, 
STREET (if rural, give lofatio 


INSTITUTION OR 
STREET ADDRESS 5 Sa ao ¢ Merl heurn lore. v 

3. NAME OF (Cust) 4. DATE (Month). (Day) (Year) 
DECEASED: OF * 
(Type or Print) DEATH: Ao ws * 

6. SEX: 6. COLOR OR 8. DATE OP BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 TiRS. 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Be Months ye 


ale. : 


yre. 
da, USUAL OCCUPATION (Give kind of | 10b. KIND OF pe nes OR | 11. BIRTHPLACE (State or foreign country): 12, ea or WHAT 
work done during most of wor, er int fe, ran 


even if retired) Piellanne Jyfol 


13. FATHER'S want 14. MOTHER’S ey NAME: 


fewu. 4 a ‘ 
1 ‘a8 Dectasen Evek In U.S. Anmep Fonce; 


(Yes, no, or unk,)| (If Yes, give war or dates 
service) 


Hours | Min, 


16, SoctaL Security No.: | 17. INFORMANT & A) ESS 


say VWacciniie, Montel 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onser AND Deatit 


Immediate cause 
Lhe | 


* dritecedent cause(s) 


c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta, DATE OF ii ais | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| Yes} Not} 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | a Y OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bld., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED, ‘OW DID INJURY OCCUR? 
OF While at Not while A “ 


INJURY M. 


work (] at work () 
2. I hereby Wade. that I attended the deceased from... ae sae gk, to SY M6. ad., 19.4.3 that I last saw the deceased 
alive on. Wade. ah... » 19. fA, and that death occurred ated... ce + hcf...m., from the causes and on the date stated above. 


aig 1G (DEGREE OR TITLE) ADDRESS DATE SIGNED 
hin [- = “4 


sotlhe 0 dened ee 
AME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


ae FUNERAL pte a } 3 Beatin. dm Ss 


COPY sew TooGZ 


REGISTHap No. 


Ee ey 


8 ‘A Nvwzane 
2c6l 9g Uv 
Qrarssad 


MARYLAND STATE DEPARTMENT OF HEALTH r 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg: Dist Nesees ect 


1. PLACE OF DEATH: ? : ME 5 
COUNTY [A c 
Mae a Da Chie Q MARYLAND Mh ePrakibn & 
and | LENGTH OF STAY ITY (i outside egrporite limite, 
p Abia I 


= Ey CITY Gf outside corporate limits, write RU, te RURAL and give nearest town) 
= eareat t lace) OR 
3 2 ob wn Ee ™ Pe G OQad, TOWN ZV 
@ = sige os , eon, WO PO 
—% ¢ 
ae srreer appress /7/ O 0-OLi rig f/ 42/D YA e-O0 , 
2 te 3. NAME OF (First) (Middle) ~_ALast) 4. DATE (Month, (Day) (Year) 
Ae} DECEASED - . OF F 2 “2 
E 8 (Type of Print) gs “e DEATH _777a4 2 it 
bs . COLOR OR RACE i ea a | & DATE OF yee AGE last birthday cE: under T = under 24 brs. 
“ b Wee ¥ Le » » Jv on! aye 
Ba (Specily) Ptache2 . ym. | | | — 
os oe 194. USUAL OCCUPATION (Give kind of work tate or foreign country) 12. Crivzgn oF Waat 
Z = one during most of working jile, even if retired) 
a §s 
& 3 
a B3 15, Was Decxasep Ever IN U.S. ARMED Forces? 
3 So (Yes, no, or w iy Lio scatreiwar of dates of 
a 
= <° 18. MEDICAL CERTIFICATION 
a Ay E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Mos a yf 4 
B B i 4 Ammediate cause @.. Abate 4tg 
i y A 
eb Antecedent cause(s) ’ a y 
fom] Diseases or conditions, il any, (b)-.. Aff CALL OM. 
Z oa giving rise to the above cause 
laps utating the underlying cause last eS 
So c ee y t 
2 25 © (Abin atarat 
ape) Tl. OTHER SIGNIFICANT CONDITIO 7 
a Pa Conditions contributing to the death but not + fe ’ oA me | 
a related to the disease or condition causing death, nthe ELD tm tte : a1 LA 
& a Te, DATE_OF OPERATION [,19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
i>) A e, 4 on” Ye O No & 
~~ 3i. ACCIDENT ‘Speci PLACE (Home, farm, lactory, street, : CITY OR TOWN. COUNTY TA 
E § aN / a) | fies fameetnentiy : : } : 4 ba) 
~ HOMICIDE : 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCURT 
| OF While at Not While 
Ss INJURY mm, Work © At work 
& 
3 
a 


22. I hereby certify that I attended the deceased from 7, 19572, to Maache 27 195 it I last saw the deceased 


. Ae ‘ 
alive on..4# he Ec, ig 2 and that death occurred at. 7 Le m., from the causes and on the date stated above. 

SIGNATURE (Degres or title) sDpwts ’ 4 DATE SIGNED 

Ste Ke A4D OV/9 (74 3-29-52 


PLEASE WRITE PLAINLY 


x. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun = 
ts REMOVAL (Specify) By 2 y begat i bes 
VE Lh 2 i om SJL Site Ok pe LSU PYTE 
* z DA REC'D BY LOCAL | REGISTR LR’S SIGNATURE a 24. FUNERAL DIRECTOR bee 
a be! / S } ee | Yt, ee 
gi t A : bP £45 3 Ade Bl O51 Zz PRON Tae 


4G yh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg Dist, No. teen 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Specify): Months 


Days 


Hours | Min. 
Male White Married 


9. AGE Inst, on 
6 & yrs. 


10-6-87 _ 


10a. USUAL OCCUPATION (Give kind of | 10b. hoe eos BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


2 
“ry 3 
ay: 
Wis 
! a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
iS county Baltimore MARYLAND stave Maryland county 
2 OMY snd give mente tow) enire URAL een CITY (IF outside corporate limits, write RURAL and give nearest town) 
r = “ Fort Howard _38 days town Reisterstowm 
4 HOSPITAL OR STREET © (if rural, give location) 
S INSTITUTION OR ADDRESS 
@ 2 STREET ADDRESS Veterans Administration Hosp. Bond Avenue 
° 
3 8. RE eED (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
E (Type or Print) JOHN L. BOLLINGER peatn: March 29 19 52 
g 5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
8 
I 
Qo 
bs 


: please write the causes of death clearly and legibly. le 


o 

z 5 

S even if pce * Chef st ‘ate att) spital Thurmont, Ma. USA 

ig is. FATHER'S NAME: if. MOTHER'S MAIDEN NAME? 

Q Louis Bollinger Mollie Rhodes 

i) 15. Was DeceAsep Even In U.S. Anmeo Forces?) 16. Soci Secusiry No.: | 17. INFORMANT & ADDRESS: a 

° (Yes, no, or unk.) (If Yes, give war or dates of 

Bs Yes service) WWe1 | unknown |Glinical Record, Vet. Adm. Hosp., Ft.Howard,Md 
a 18. MEDICAL CERTIFICATION - ‘ 

ie I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; NEED au oe me) 
& om - fal 

a mary ie » INFARCTION OF MYOGARDU: 8 70 Anz IOSCLERCTIC. _ |ONE_HOUR 

i] 

g 

to 

% 

< 

= 


WITH UNFADING INK. Supply every 


an 
5 42% Qe cedent cause(s) 
‘'S Disenses. or conditions, if any, pies Mis aia 
“hh giving rise to the above cause a 
a stating underlying cause last, ARTERIOSCLEROSIS, GENERALIZED | a 
a (e) UNKNOWN 
. a3 i. OTHER SIGNIFICANT CONDITIONS: 5 3 ea 
* ‘onditions contributing to the deat it not q 5 “ 
a Soe eS or etibaee Srecondition causing death,  ULMONARY EMPHYSEMA UNKNOWN 
* 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
e | YesO No 
pare} 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
elas SUICIDE OF ynte bide. ete.) i 
| Za HOMICIDE INJUR ! 
ae TIME (Month) (Day) (Year) (Hour) RUURY OCCURRED HOW DID INJURY OCCUR? 
<q 
We OF Whileat Not while 
A, INJURY M. | work(] at work (J 
fs 5 5 A 
‘| i 22. I hereby certify t! attended the deceased fromua eRe 20, Ieee, td! 919.22, that I last saw the deceased 
° a that death occurred at....2.8.29. P.m., from the causes and on the date stated ahove. 
5 = i SIGNATURE OR TITLE) ADDRESS DATE SIGNED 
ab B Homer _W. 


5 VAH, Howard, ls 3-29-52 
28. BURIAL, CREMATION f DATE THEREO. NAME OF CEMETERY OR jotoet | LOCATION (City, town, or county) (State) _ 


REMOVAL Greet”)? Apr 2 1952” | DRUID RIDGE CEMETERY PIKESVILLE, MARYLAND 


DATE, nee BY LOCAL | REGISTRARS S{GNATU! er FUNERAL DIRECTOR ADDRES, 
o 32 5 eS William Berryman and Sons, Reisterstowm, 


4% 
A _ 
& 


vs. 
PLEA 


orrect 


MARGIN RESERVED FOR BINDING 
VITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 
=< 
wm 

: a | 

EASE WRITE PLAINLY; 


1. PLACE OF DEATH: 


ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ase oe 


CERTIFICATE OF DEATH 


s Reg. Dist. ete, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Md. county 
oe wn ale eager oa) se EEN oa ee ees (If outside corporate limits, write RURAL and glve nearest town) 
a da; TOWN Baltimore 2h : 
FOSPmAL On STREET (If rural, give location) 
10N OR / 
STREET appREss Veterans Administration Hosp,| “??F"5 )j9 Folcroft Street f 
3. NAME OF (Firat) ™ rig (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) |= WILLIAM BOLTON pEaTH: _ March 13 19 52 
6. SEX: 6. one OR a SUR, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hns. 
og ID’ Month: Min, 
Male ite (Specify) : | 3-2-7) ie) | aes [one ee 


10s, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


CoPe Wake Foundry Work 


INDUSTR’ 


Tob. KIND Bee REC ENESS OR 


Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
5 COUNTRY? 
Richmond, Virginia ~ S. Ae 


“IS, FATHER'S NAME: 


John Bolton 


14. MOTIOER’S MAIDEN NAME; 


Jennie (MN-Unknown) 


“15, Was Dactasep Evie IN U.S. Annan Forces? 16. SociaL Srcuniry No. ] 17. INFORMANT & ADDRESS: 


(Yee po, or unk.) (If Yes, gf or dates of 
Yes. | service) “BAW Unknown | 


Clin.Rec.,Vet.Adm.Hosp. ,Ft .Howard,Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5 Inmediate cause ee 
55),0) DUE 
a8 TW ecedent cause(s) 
Diseases or conditions, if any, (b) .-. bases 


giving rise to the above cause DUE TO 


stating underlying cause last 
(©) 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
ONSET AND Deatit 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yee NoD 
2k. aorceee (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office blde., ete.) 
hronte IDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work [J 


22. I hereby certify that WAattended the deceased fromarcn.. ee. . to. March. Aho. 52, FRODOGSESOK NICK 


and that death occurredfat. 


ECREE. AY ITLE) ADDRESS 


Ae .m., from the causes and on the date stated above. 


DATE SICNED 


VAH, TORT HOWARD, MD. 3-13-52 


oc Sp HHEKADCANADN 
™ ins ge seashiok: Teen hig 


"28. OF CREMATIO: ee THEREOF 


iayhbant (Specify) ; M AR. IS L459 
C. 


“| REGI 7 ob SI Vn oan a ha 


Den OF LEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Oak awn Cemetery Baltimore, Maryland 
24. ere DIRECTOR ADDRESS 


— S. Zeiler Funeral Home 


7 5, Maryland 


VS, ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 


02577 


2411 N. Charles Street, Balilmere 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (outside corporate limits, write RURAL and ] LENGTH OF STAY 


Die a 


HPoInT RD. 
(Middle) 


fully. 


3. NAME OF (Firat) 
DECEASED N 
(Type or Print) Uv 

5. SEX | 6. COLOR OR RACE | 


LE (TE 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working, life, even Ii retired) 
CJ 


10n care! 


7. SENGHE, MARRIED, 


(Specify) ” 
| 10b. Kinp oF BUSINESS OR 


eTiReD. 


Reg. Dist. No. 


2. USUAL RESJDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ses (If outside corporate limits, write RURAL and give nearest town) 


Ra df rural give wg 
8017 Nieuw Pounr RD 
(Last) | 4. DATE (Month) (Day) 


Boyanne Dears 2 al 


| 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year 


RCN 5 7 vim? 


11. BIRTHPLACE (State or foreign country) 


CAL ETT, ITAL 


(Year) 
952 


If under 24 hrs. 
Hours pee 
yrs. 
12, Citizen oF WHAT 
COUNTRY? 


18. FATHER'S NAME 


item of informati 


1eTRO [ona 
15. Was Deocsasap Eves IN U.S. ARMED Forces? | 16. SoctaL Smcunity No. 
(Yea, no, or unknown) is (Ie ig give war or dates of 
& 


1, DISEASES OR CONDITIONS DIRECTLY oS a eg DEATH 


Immediate cause @)...... 
5 
fi : HX Antecedent cause(s) AAC 
Diseases or conditions, lf any, (b)........... re LoL EL 
giving rise to the ahove cause 
stating the underlying cause last, 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


: please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT 


(Specify) 
SUICIDE 
HOMICIDE 


Pp 
5 
B 
a 
a. 
= 
a 
2 
Oo 
a 
a 
i 
“i 
=| 
Ee 


ee hidg., 
Eusor ies 


\ 


‘PLEASE WRITE PLAINLY» 
ally important. Physi 


is especi 


(Degree or title) 


lan a 4 


SIGNATURE 
x ¢ 
ae DATE THEREOF 


oct — ra 


DATE REC'D BY ack REGISTRAR’S te as 


YN 2 


28. BURIA) 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Pers Home, farm, a street, : 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED ] HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY m. Work O81 At work () 


22. I hereby certify that I attended the deceased from/0Zi™.t...... 
alive on. Aethcttul. = 192...4y and that death occurred at/ fn 


NAME OF CUMBTERY OR OREMATORY 
CENT 


| 14, MOTHER'S MAIDEN NAME 


Maria DiITERMING 


| 17. INFORMANT 


FiremeNA Bowanro go0t Misa Power RD. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset and Deatn 


a 


| 
| 20. AUTOPSY? 


Yes O No O 
(STATE) 


(CITY OR TOWN) (COUNTY) 


1 WAL 2 0.4.1 A1.45, 19.4% that I last saw the deceased 


ee aa from the causes and on the date stated above. 
‘ DATE SIGNED 
y 2 Bb. 4 Pr (C 


2d Pre 


(State) 


—_ 
OCATION (City, town, or county; 


ORE 
ase 2 


Yet as asd] QW 


Ne | Baurietes 
oe Daal Della. 3 ah g. Hed 


MARYLAND STATE DEPARTMENT OF HEALTH 0 2 578 
2411 N. Charles Street, Baltimore ™ 


CERTIFICATE OF DEATH pee piano 


. NAME_OF DECEASED | 2. DATE 


fivpe or Print) LOLA BOR vearHMARCH 11, 1952 


correct age 


@ . «PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
‘ a. Baltimore City, Maryland A. STATE 8. COMNTY efore admission) ’ 
8. FULL NAME (if not in hospital or institution, #fve strect address or YLAND , 
& INSTITUTION, location) |"CT City OR TOWN (if outside corporate limits, write RURAL aml give 
" township) 
a 4209 South Western Blvd. BALTIMORE 638% 
2 Yrs. || 0. STREET ADDRESS (If rural, give location) 
“ pee Mos. 
® || c. Length of stay in Baltimore Days 
~y || 5. SEX 6. COLOR oR RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ff Under T Year | If Under 24 Hows 
5 WIDOWED, DIVORCED (Specify) last birthday) |Months! Days |Hours: Min. 
a ry ry 76 j 3 
ba Femele Whi te Widowed 2 o i s 
ira 10a, USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
@ ||work done during most of working life,even if rotired) INDUSTRY WHAT COUNTRY? 
S At Home ore Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John W. Hanes 2 


75. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16.SOGIAL_| 
(Yee, no or unknown) | (If yes, give war or dates of service) 17, INFORMANT 


SECURITY NO. 
WHEN EH 


ADDRESS 


INTERVAL BETWEEN 
ONSET ANO OFATH 


CAUSE OF DEATH 


WAI SEE oe et en 


tem of information should be carefully sup 


: please write the causes of death c 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. &., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which cnused death.) 


MARGIN RESERVEYMFOR BINDING 


f 
S io 
é } 22) ANTECEDENT ‘CAUSES 
| =| elle 
‘ 
“ ZS iG| DISEASES OR CONDITIONS. iF ANY, GIVING 
sy E RISE TO THE ABOVE CAUSE (A) STATING THE 
o | UNDERLYING CONDITION tasr. 
<8 |/E ut 
fi 2 Il@| OTHER SIGNIFICANT CONDITIONS con- 
tay Wl TRIBUTING TO THE OFATH, BUT NOT RELATEO = 
i Be! vr INgoRT 
= | wae AT NOT m4] 
} <5 || J—- ——____ mm oe LE atwome | ____________ 
es 
ag 22.1 hereby certify that I attended the deceased from (cA 19 4! , 194) to Monet) // , 198% that I last saw the | 
i a & deceased alive o , 1982. and that death occurred at Aem., from the causes and on the date stated above. 
: e.4 235. ADDRESS 23¢/DATE;SIGNED 
@ 
- = M. 0. 3 Ls a 
bys | an enamel ne Dic NAME of CEMETERY on GREMATORY] 240. LOCATION (City, town, or county) (State) 
as a pecify 
a3 BURIAL MAR: 14 LOU : 
fa & || DATE RECEIVED BY | REGISTRAR’S SIGNATURE ' A 7 ADDRESS 
as OCAL, REGISTRAR 


re) 


~ 
ms i 
vi g MARYLAND STATE DEPARTMENT OF HEALTII Ga ) rea) 
: 2411 N. Charles Street, Baltimore 
a 
vont CERTIFICATE OF DEATH Reg. Dist. No.w3Z.. 
a 
A 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED, > 
ONT oe LI CE MARYLAND HRY al OALL ORE 
> SS CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY obs outside forporate limita, write RURAL and give nearest town) 
ga OR give a) y — (in this place) OR 
ea TOWN "@e-fousuitle /f ARS. Town Afensuille 
@ a2 INSTITUTION. OR ADDRESS og 
bs STREET ADDRESS Led me! LRos oD ities VAM Melrose Au& 
3s 3. NAME OF (Last) 4. DATE (Month) (ay) (Year) 
err DECEASED e el | OF 
z PI (Type or Print) SSE DEATH Harel 43 19572, | 
ES © COLOR OR RACE | 7, SINGLE, re, Ka § DATE OF BIRTH 9 AGE last birthday | Uf under T year [lf unde: 24 hrs, 
y 14 in, 
Bea a (Specify) t3 4" ave ¢, E7S— Z ym | =| rete sae a 
ose ies. USUAL OCCUPATION (Give Kind of | Tob. Kaun or Buswass on | Ti. BIRTHPLACE (State ot foreiga country) 12, Crrmex or Waar 
it we ie, even ire . 
Ago a res es he Lorre s 7 Arylaned poe: 
8 § 6 13. FATHER'S NAME | 14. MOTHER'S 
I >e willia ° é 2) | a 
5, 2 8 15. Was lesectete ) | agen Us tive ARMED Stes 16. SoctaL Spcugiry No. 17. INFORMANT AND ADDRESS : 
, OF unknown) Raat ir or = m 
© 23 Mabe ts Ao Mews AlLbext Bossent 7&6 Greanthey St 
be 
eS . MEDICAL CERTIFICATION Iw LB : 
i] éB & | 1. DISEASES OR CONDITIONS DIRECTLY LEADING 70" DEATH : al ite DRG 
> 
a id g Immediate cause @)-- P hind..S 
4 5 
1-4 ie ig 4 50.0) Antecedent cause(s) 
Z a Diseases or conditions, If any,  (b)—-______......._.--_-.. ars pane npennn essen oh tenance saree enter neennan f = 
Palast giving rise to the above cause 
o ae stating the underlying cause last 
de | eee = Roel 
ut not - 
= a = Reena cabana connnicn Seaairie death: Sits 
j | “We. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ns : Yes O__No §}"| 
8 | 21. ACCIDENT ‘Specity) LACE (Home, farm, factory, street (ITY OR TOWN) (COUNTY) (STATE) 
Eg SUICIDE office bldg. ete.) 
“= HOMICIDE 
tae) TIME (Month) (Day) (Year) (Hour) TAIORT OCCURRED TOW DID INJURY OCCUR? 
oe OF While at _ Not While | 
ZS INJURY m, | Work (At work (J 
& 
x 8 22. 1 ne A that I attended the deceased from.. 0 CA. 2, pe 50 to. [4a2#1.1.8, 19.3 that I last saw the deceased 
a 
a alive on Seo 9 2 Sana that death occurred at.. a a ..m., from the causes and on the date stated above. 
5 |< SSIGNATURE (Degree of title) )DRESS y 3 DATE SIGNED 
> 
Y (> = 3 
e \eAkinr ler Me bias al LHS A B-/$¢-S2 
\" 3. BURIAL, Peo” DA’ 7 NAMI OF CEMETERY OR CREMATORY J] LOCATION (City, town, or an ‘Gtatay 
5 aac ; = : 
} BTS a J3~/7- 2 a ees aK “Br htt: Med 


ADDRESS 


DATE REC'D oT LOCAL | REGISTRAR'S SIGNATURE 24. etogs DIRECTOR pg 
REG. 


~S2- Sehwab ror Kiered, 


MARYLAND STATE DEPARTMENT OF HEALTH v2 a t) 
2411 N. Charles Street, Baltimore pip 


CERTIFICATE OF DEATH Reg. Dist. No 


“T. PLACE OF DEATE- 2. USUAL Re Sade (HOME) OF DECEAS! 


o L MARYLAND COUNTY BAL 7D + 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ks (If outside corporate Mmita, write sais aan and give nearest town) 
fn givo nearest town) 


_ 


f inf i fully. Th 


3. NAME OF Cirat) (Middle) 
CH Yb. 


(Last) 


l 7. DATE (Month) (Day) (Wear) 
DEATH 3 27.2 1922 


6. SEX aa 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. 64 it birthday j If under t year |If under 24 bra. 
ee) WIDOWED, DIVORCED, 16 Months | jays { Hours | Min, 
: (Speelfy) uty 6 yr. 


oO 102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness or il. BIRTHPLACE (State or 2 —_ 12. Crean or WaHat 
done during most of, working life, even If retired) | InpusTRY s Country?, 
rf . VSP wr $s ah. a : fr SR 
Q 13, FATHER’S. ME | 14. MOTHER'S MAID: NAME 
g JACOB SCHILB Jon RWHA LL) NK 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Social, SacunirY No. 17. INFORMANT AND ADDRESS. 
i] (Yes, Be or unknown) jy yea, give war or dates of - 
o wervice) ——— 
Le 18. MEDICAL CERTIFICATION 
a InrmvaL Brrwaan 
= I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeIr DEATE 
& A 
a Immediate cause MB orecsenacx ve Ahi 
20.|  Antecedent cause(s) SIS 4b 
Ld Diseases or conditions, If any, —(b)..-......... ae Sei y MA? 
gZ alving rise to the above cause 
3 stating the underlying cause | cause last 
4 fe) 
< Th. OTHER SIGNIFICANT CONDITIONS 
- Conditions contributing to the death but not 
Pom felated to the disease or condition causing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


‘ a Yes No 
21. ACCIDENT (Specify) pres. oc ae factory: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF bidg., : 


HOMICIDE i . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not Whilo 


SNIURY m. Wore ao At work 
A 2 oe 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from ug. to. UMMA. 194.5 that T last saw the deceased 
Mensch 22, 19.45 and that death ocurred at... oA: _m., from the causes and on the date stated above, 


(Degree or title) ADDR! DATE SIGNED 
nA N Yithewn a 8 Re wre Lil fad Uateh>4 198% 
bel. A el SLs dpe — 
L T0 


bn FUNERAL DIRECTOR 
p ‘f, 4 


alive on..... 
SIGNATOR 


Ey 
8 
E 
8 
7) 
tal 
i 
é 
§ 
3 
E 
° 
5 
> 
a 
a 
td 
A 
o 
a 
2 
é 
B 
o 
z 
ey 
Aa 
3 
>| 


A Lf LAG. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 
COUNTY 


=) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


Oe 
oy: CI outSide corporate limits, write RURAL and give nearest town) 


(= wror MARYLAND 
CITY (if outside corporate limits, ae RURAL and | LENGTH OF STAY 


a give nearest ) (a this place) 
Town oi vs tle |e 
HOBEPEAE OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


i 
ADDRESS Eraiees ea) 


UNFADING INK. Supply every item of information carefully. 


3. NAME OF (First) ‘Middl: it) 
a or :) (Middle) (Last) | oh (Month) (Day) Caing 
(Type or Print) e Waw e- DeatH =o) 2 pS 
5 SEX 6. COLOR OR RACE | 7; SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bre. 
/ : WED, DIVORCED, Montbal Days |Hours [Min. 
ale @ WGpeeity) ‘es 2 ym 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp ‘of Business on | 11. BIRTHPLACE (State or foreign country) 


done dusing most of working life, even if retired) | INDUSTRY 
ES Own free 2 
13, FATHER'S NAM | 14, MOTHER'S MAIDEN NAM: 


| 12, Citizen or WHat 


Vo ite l 


15. Was DECkASED Eivar IN U.S. ARMap FORCES? 
(Yes, ng, or unknown) | (If year, give war or dates of 


Fe SL ck == = 


16. SociaL SECURITY No. | 17. INFORMANT 


service: Ou << Us a a 
18, MEDICAL CERTIFICATION INTER’ BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = a Onehr iND Drata 
Immediate cause (a). sion = S conti 
COA 


: please write the causes of death clearly and legibly. 


[54 x Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


a Pe PUR TMT gE Crates TNR sD ON) es Pt et SoS esa mer ih ay canoe Se ee eg eo oa an a a ao ean = 
§ giving rise to the ahove cause 
4 stating the underlying cause last 
2 I). OTHER SIGNIFICANT CONDITIONS” ear = ~ os ee 
im Conditions contributing to the death hut not ¢ 
3 related to the diseasa or condition causing death. 
* 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION eines 30, AUTOPSY? 
s 
ral Be IS AGF 7. Re AMttrry wen 
f \ 21, ACCIDENT he (Speelf ae Home, farm, factory, street, CITY OR TOWN) ‘COUNTY: 
€ Ey SUICIDE Cee OF e bldg, ete.) : ) OR 
\ Bey HOMICIDE |” INJURY oe Vi 

Eis TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? — 

e 4 OF While at Not While 

as INJURY nm, Work At work (] aon a 

<2 . es 

mig | 22. I hereby certify that I attended the deceased ffOM...wismenny 194%, A, to... Been 22 19....2that I last saw the deceased 
eI ae 

(=I alive On Atasen.A..¥uy.1906-4-and that death occurred at.. 4.@.....#4..m., from the causes and on the date stated above. 

S SIGNATDRE (Degree or title) ADDRESS DATE fH SIGNI 

a 
EB 72 pias. : 
ica) 28, BURIAL, CREMATION NAME i. mo OR CREMATORY ii ae. (City, town, or Scar State) 


OVAL Gpecify, 


Sa | £30. / +6. l4eal 


EYES 
pot REC'D BY LOCAL | REGISTRAR’S See eee fe ores SNE Kad mae 
y | & ke iF Por Boa Py 


e 


a) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


f™& 


PLEAS 


t 


ly important. Physicians: please write the causes of death clearly and legibly. 


‘, 


MARYLAND STATE DEPARTMENT OF HEALTH 02582 
CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS Reg. Dist. No... SP oocscecece 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


g 


ta lat Pas 
LENGTH OF S CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this piace) ok C3 i -- 


CITY (If ouwside corporate limits, write RURAL and 
OR give nearest to’ 
TOWN 


a STREET P. (rural, give focation) SS 
INSTITUTION 0: fe 3 ~ By a ADDRESS re L3 25.5 aa 
STREET ADDRESS 6 z ZION MEE, a 2: 


3. NAME OF First) (Middle) “7 (Laat) 4. DATE Month) (Day) (Year) 
DECEASED & 2 4 OF Pex 
(Type or Print) / _ bear DEATH - HW 1 

5. SEX 6. COLOR OR RACE 7 “F NGLE, MARRIED, 8./UQATE OF BIRTH 9. AGE inst birthday | If un if under 24 bra} 

(WIDOWED, ,DIVORCED, Months | Days | Hours | Min. 
(Specify) (72 ages het ale 70 © 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | Ai. BIRTHPLACE (Stite or foreign country) 12. CivizEN OP WHAT 
done during mos os ore YZ even if retired) | INDUSTRY 2 Co re a 
Lf Afar, come me aS cater Pratt = 


13 ' A 
FATHER’ at 7, CY a D 2 Q 
(Ly Ze 7 
15. Was DRCEASED aie US Anup TAL "Te Sonic Seen Na | a INFORMANT, AND ADDRESS tf, oss me 
ZF1n2 Yi fhe: Bola 


(Yes, no, or unknown) | (It yes, give war or dates of 
18. MEDICAL CERTIFICATION <~ 


lservice) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATII 


aed 
INTERVAL BETWEEN! 
. ONSET AND DEATH 


as Immediate cause (a). 
j 
ef. | Antecedent cause(s) 
er TCMNRPTUSTUMNOMNTTREAI CAUTION JC) Ras cytes ee ret ca cea ae re =e 
giving rise to the above cause 
stating the underlying cause Jost 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the deatb but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No & 
EXTERNAL CAUSE WAS yee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY (J or CONTRIBUTING 1) gee bidg., ete.) 
CAUSE OF DEATH. NJUR 
TIME (Month) (Day) (Yerr) Ta TRTRY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not while | 
INJURY m. ee, (| at werk O 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry \#Thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dzy stated above, and deoth in my opinion resulted 


from: natural causes |pr~accident , suicide ~, homicide 9), undetermined _). 
boa A (Di ag tleyy,. ff ADDRESS DATE SIGNED 
é Di Ooh 7 oo ees, 
ef —e a fO/0 aH, ba 


i 


ae. pecreane p WEREOF atta OF ithe OR, cape [2 ae (City, town, or county) (State) 

rc 3 al 3/sk Aree oem WIA LIZ aad 

Heano es Te 5 Wy ADDRESS 
ZEA _A * a 


“3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {8" 583 
Z CERTIFICATE OF DEATH egitien Re el A 


i. PLACE OF DEATH: F 2, USUAL RESIDENCE (IJOME) OF DECEASED: 
|} _ COUNTY MARYLAND STATE Dave COUNTY 
ae Ce recep orate anita, Sale SUA area! Tae CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN TOWN 


HOSPITAL OR STREET (if rural give Tocation) 
INSTITUTION OR 4 x ; 
STREET ADDRESS J // Pr ontieae an E. ESD DRECS! 9 )/ Cee. 


7%. DATE (Month) (Day) (Year) 
OF 
peata: eet 27- » S22 


3. NAME OF (First) (Middle) (Last) 


treet MARPTHA ANN GuseHtANn 


5. BEX: 3. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE lest birthday: if UNDER 24 TRS, 
4 WIDQWED, DIVORCED, ¥ 
Jnar.3o-/9 3 


If UNDER 1 YEAR {1 ID 
Hour in. 
(Spe 2s = ours: | Min. 
10a, SES OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR i 


mone | Days 
Hi. BIRTHPLACE (State or foreigy country): 
work done d) ring most of werking life, INDUSTRY: 
Sentry Ge: etl, Prot. 
13. FATHER’S ME: 3S : | 14, MOTHER’S MAIDEN NAME: 
17. INFORMANT hovniss: - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
. 


12. CITIZEN OF WHAT 
COUNTRY? 


15. Was D&ceasep Even Jf U.S. Anmep pone 16. Soctan Secuniry No.: 
(Yes, no, or unk.)| (If 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 


please write the causes of death clearly and legibly. 


Immediate cause (B) srsescense BPE 


UNFADING INK. Supply every item of information carefully. Th 


‘MARGIN RESERVED FOR BINDING 


41/70 K DUE TO 
4 i ntecedent cause(s) 
‘SD Diseases or conditions, if any, 
‘a giving rise to the above cause 
£3 stating underlying cause iast 
ms © 
es Ti. OTHER SIGNIFICANT CONDITIONS: = 
= Conditions (San to the death but not 
5 to the disease or condition causing death. 
ff 3 fi OF OPERATION:| 19b, "Cee FINDINGS OF OPERATION: 20, AUTOPSY? 
fa HE (76 ee CLceciee 4 eped trace Yes) No® 
Be ai. AGCIDE i iT (Specify) ars ELACE aes, ie ean fy, street, (CITY OR TOWN) (COUNTY) (STATE) 
office ete.) 
Ze HOMICIDE INJURY 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ag fe) While at — Not while 
Ay INJURY M. | work(} at work 
a — 
a i 22. I hereby certify that I attended the deceased from y&&S%.l...., v 4 hy coheed 7, i94%., that I last saw the deceased 
fe ° eh.2 & 19. , and that death occurred at. 3129 A ..m., from the causes and on the date stated above. 
= ze ADDRESS DATE SIGNED 
3 Pin 
a AL, CR earn (Sfate) 
y) < TOVAL 
= Ng 
< E 
5 } 
ra 


VED FOR BINDING 


MARGIN RESERVED FOR BINDING 
SE 


$ 
iq 
x 
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MARGIN 


PLEASE WRITE PLUNFADIN! 


Every item of information should be carefull 
trite the causes of death clearly and legibly. 


y su lige 


Physicians: 


correct age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH Or. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. esas 


“| 1. NAME OF DECEASED 2. ene 

(Type or Print) 

Mar L £ s & Van 4, DEATH = ot He - ey 
3. PLACE OF DEATH: ; 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore City, Maryland (3- fa a. STATE B, COUNTY before admission) 
B. FULL NAME OF (If not in hospital or institution, give street address or 
HOSPITAL OR location) ||"C city OR TOWN (if vutside corporate limits, write RURAL and give 
INSTITUTION z township) 

-A re od 2 z f 


Yrs. || D. STREET ADDRESS (If rural, give location) 


c. Length of stay in Baltimore Vig ees XZ K id ve, —LAWS ve WME- oy 
7. SINGL MARRIED, TH 


5. SEX 6.COLOR oR RACE | 8. DATE OF BI 9. AGE (in years] HW Under ¥ Year | If Under 24 Hours 
1 +64 eye Gpecify) 


Fem ad 4 7e f- / y. /99 last birthday) =a Days |Hours} Min. 


10a. USUAL OCCUPATION (Givekindof| 108. _ KIND oz (oe. OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work déyé during most of warhinaiif ifretired) INDUSTRY pee Pa OUNTRY? 
2OS COSTE _S Catalina’ -o. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pacoh Mord |Ewnmnkive Frizp 
15. Was, i U, BF * $ 17. INFORMANT ADDRESS 
(Yen, . i 
o Pm! 


INTERVAL BETWEEN 
ONSET AND DEATH 


day 


i 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. f., 
heart failure, asthenia, etc. It means the disease, 
Injury or complication which caused death.) 


4 / | ANTECEDENT CAUSES 
(BY sss 
DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 
(ees 


i 
OTHER SIGNIFICANT CONDITIONS Con. 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


CERTIFICATION 


22.1 hereby certify that I eitenteigie deceased lige comes 1934, to. , that I Tat saw the 
deccased alive on wan 2 19.4. and that death occurred et C5 Se om, , from the causes anid on the date stated above. 


23a, SIGNATURE 238. ADDRESS y”, 23c. DATE) SIGNED 
K Kouta #00 Ke Lill. |3pee 


M.D. 
2 eae (Soe 248. DATE 24c. NAME oF CEMETERY or CREM RY| 24_D. LOCATION (City, town, or county) (State) 
bay, F726 -F2| Loodsy ive Ba Le. A Ah pa 


DATE RECEIVED BY Ri =] AFR" oR 25, FDNERA DY 


‘ 


MARGIN RESERVED FOR BINDING : 


} 


VS 


Gy" 


ed 


, WITH UNFADING INK. Supply every ifem of information carefully. The ¢ a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE(/13.. §! 
: CERTIFICATE OF DEATH Reg. Dist. Nosssssssssssesssaseen 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


; e 
county {0 pUfireor2- MARYLAND STATE Mad, ____ COUNTY Balle P 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
ORL, mantis hieerartainge) AS ties aleasy CETY (If outside corporate limite, write RURAL and give nearest town) 
as PEM 5 ae Sap TOWN ne. 


SO (If rural, give location)” 
INSTITUTION OR STREET ) 


STREET ADDRESS, Ye / 4 Kot 3P0 ae "som L¢ __£. PE _ PLO 


3. NAME OF (Firet) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 3 i DEATH: LY 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 


RACE: 


WIDOWED, DIVORCED, 
(Specify) ; 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 


= yrs. 
11. BIRTHPLA (State or fofeign country): 
work done during most of Se: life, 
even if retired) : & _ 


INDUSTRY: | ‘et 
Lhousesvefs, biekan ete eo . 
13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


Hours | Min. 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


‘ 


= ae 
15. Was Deceasep Ev ae In US. ARMED Forces 7 16. Soctat Security No.: | 17. INFORMANT & ina 


(Yes, no, or unk.)| (If Yes, give war or dates of | _ | 
ox) eer CRs HEL 


—~ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a) ...0 


33 7 an cause(s) 


Diseases or conditions, if any, (b) Made 
giving rise to the above cause DUE TO 
stating underlying cause last. 


c) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
; Yes [J No o 
21. ACCIDENT (Specify) puece (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. oy etc.) j 
HOMICIDE Ins URY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while . 
INJURY M. work [1] at wor] 


22. I hereby certify, that I attended the deceased fromytt4 Wee 10568, tos. en 


.2.., 1997 A-and that death ocbfirred at.at. m., from Bay causes aa on the date stated ee 
" MD OR TITRE) A & DATE SIGNED 


alive onf 


-~ 


ry 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
: 
| rial feaxe.. edo, Jota, 
rs AL DIRECTOR ADDRESS 


oa 


th 
SE WRITE PLAINLY, 


age 


. Supply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH Geo" 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
afl . MARYLAND 1d. F2as4 a. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest town) {in this place) OR 
TOWN, Yrs: TOWN 
HOSPITAL OR STREET df rural give location) 
INSTITUTION OR ADDRESS ae 
STREET ADDRESS on os. vw. 

3. NAME OF (First Middle) (Laat) 4. DATE ‘Monti Di Ye 
ee ) ¢ ) la (Laat) | ee (Month) (Day) (Year) 
(Zype or Print) DEATH 19d 

5. SEX . COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | If under 1 year |If under 24 hrs. 

WIDOWED, DIVORCED, Monthe| Days |Houre (Min. 
-#1 y VAV Spelt a He adi“ I 

Ne vee OCCUPATION (Give kind of work| 10b. Kinp USINESS OR 12, Corea oF WHAT 

lone Ui 


13. FATHER’S NAME 


—_— 


15. Was Decaasep Ever IN U.S. Armup Forces? 17. INFORMANT 
(Yes, no, or ynknown) | (If yes, give war or dates of 


service) 


16. SOCIAL SucuRITY No. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


INTERVAL BETWEEN 
ONseT AND DEATH 


2, Immediate cause @).— = 


Antecedent cause(s) 

Diseases or conditions, if any, —(b}..... 
giving rise to the above cause 

Stating the underlying cause last, 


fe) 

IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


Home, farm, fac! street, t 
Psoicr sagas) f 
OMICIDE i 
INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | —— 


Work © At work bh 
22. I hereby certify that I attended the deceased from Z&1..A10...., 192 /, wot 2LJ...., 9¥.2 at I last saw the deceased 
alive sty: - ore O00 that death oc ty e date stated above. 
SIGNAT. (Degree A DATE SIGNED 


VIF 


(State) 


/, e 


| 24. FUNERAL DIREC ADDRESS 


avers sn. alias d( Belax 


L 
@ & 


tee 
Q-° 


al 


bly... 


i 
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iat 
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g 
3 
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ite the causes of death clearly and leg 


lease wr 


“AARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Sup 
important. Physicians: p 


lly 


age is especial 


VS. A15 8-5, 
PLEASE’ W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.05 / 7 
CERTIFICATE OF DEATH Reg. Dist. Nowufeoufessnseuee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outsia imits, write Rl 
GH. arias eee ee ates Ue te enite RURAL ee Cs CITY (If outside corporate limita, write RURAL and give nearest town) 
Ww 
TOWN H F 17 days TOWN Baltimore 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS. - ape a m 
\ y 
3. NAME OF First Middl . DATE 
DECEASED: Co) esate) (Last) «DA (Month) (Day) (Year) 
(Type or Print) C OLL DEATH: March 9 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 Lins. 
RACE: SED WaD, DIVORCED, Months | Days | Hours | Min. 
" pecify) : 
_55_yrs. 


I0a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


e if retired): 2 
siadbins Sela, oS Baltimore, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sepe— 96 
10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
i] INDUSTRY: 


COUNTRY? 


USA 


P » Carroll Lilly Jackson 
15. Was Daceasto Ever IN U.S. Anmep Forces j 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk)! (If Yes, give war or dates of 


Yes service) WW=II_ | 228 01 3485 ClineRec. ,Vet.Adm.Hosp., Ft.Howard, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TR SANE) 
Immediate cause A {) foe METAS TATIC..CARCINOMA..OF.. LIVER...... 3... Weeks. 
UE TO 


ee. 
(Se Kivesedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No K 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bldg., ete.) ! 

TOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work 1] at work 


22. I hereby certify thatX Gttendea the deceased from..Feh..21, 1952..., to.. MAT.09...., 19... chi 
ioe VOX XS and that death occurred at....220A.Man., from the causes and on the date stated above. 


SI a4 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
h VAH, Fort Howard, Mde 2 
. BURIAL, CRE A | DATE IEREOF iy | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (§pecify) : ~ . . 2 
i 3 ~ 34 | paitimore National B re, Maryland 
DATE REC'D BY CAL EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. —/ a = 


0: 


Vv Walter B Spriggs 139 W. inthe’ | Ste 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The ¢0 


“SpEEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


tant, Physicians: 


impo: 


Hy 


age is especia’ 


+ Meas! r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
CERTIFICATE OF DEATH). here Ro... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Md. COUNTY eo 


Ie ae a od ‘Tir geese CITY (it outside corporate limits, write RURAL and give nenrest town) 
BOE Fort Howard ys oR.  Deale 


BOCREIRIE OR = STREET (if rural, give location) 
TUT Byatt a a 
STREET ADDREss Veterans Administration Hosp. ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) RAYMOND Ww. CLARK DEATH: _ March 29 13 52 
5, SEX: 6. coe OR Te Bere eV OREE 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Fins, 
oH IDOWED,, . Months | D. ih Min. 
Male Witte (Specity) : Married 5-20-96 5S = “ ef eT 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
nif getired) : : AV.) Washington, D. C. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lineal Wilson Lillie Moxley 
15. Was DeceasEp Ever IN U.S. ARMED Forces?) 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, ¥% or unk,)| (If Yes, give war or dates of 
es service) Wi T | 57707-8881 Clin.Rec.,Vet.Adm.Hosp. Ft Howard, Mds 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneee ‘AND DRATH 
Immediate cause (8). 
/ bb) Xe DUE T 
Antecedent cause(s) 


Diseases or conditlons, if any, (1B) serssorsecnereon 
giving rise to the above cause DUE TO 
statIng underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while 
INJURY M. work (] at work (J 
22. I hereby certify thaWA attended the deceased fromMlarch..15 19.52.., to. Marche) 1992. duacbinsoacntaokesat 
i 
atbrmmonoccooocxbixaas, and that death occurred a 6215. *.....™m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOWARD MARYLAND =29—52 
NAME OF CEMETERY OR CREMATO! | PATTON (City, town, or aa (State) 


Arlington National Fort Myer, Virginia 
y 


We FUNERAL DIRECTOR ADDRESS 
" 


23. BORIA 
pay 


ATE REC'D BY LOCAL 


2 


© 
3 
a 
a 
i) 
a 
2 
a 
5 
e 
a 
Fe 
% 
g 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH agave 


2411 N. Charles Street, Baltimore Ueudd 
CERTIFICATE OF DEATH eg. put 0.40... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Babe Baltoe MARYLAND SraTe Péansyl bas aa 


CITY (if ouwide ae write RURAL and | LENGTH OF STAY ae {if outside corporate limits, write RURAL and give nearest town) 


OR earest to’ this pi re) :, 
Town” v4 hee bag Town Carlisle 


HOSPITAL OR : STREET Gf rural, give location) 

INSTITUTION OR ost Nursing Home ADORE ; 

STREET ADDRESS as ter Avé SS 160 W. Pomfret St. re 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year, 

DECEASED 

Ta LAURA M. CIARKE OF ng Mar. 2h, 52 
&. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 bre. 

WIDOWED, DIVORCED, | Months | Daye | H 5 
Female White (Spec) Wc " | May 22, 1873. gl ee 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, CrrmzEn or WHat 
i 
done during most of working life, even if retired) InpugipY h | Pennsylvania | Country? 
13. FA 14. MOTHER'S MAIDEN NAME 
Wilbur F. Horn | Elizabeth Cornelius 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Sscunity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (ft Ms) give war or dates of 


Mr. W. C. Clarke, Jr. -920 Regester Ave. 
18. MEDICAL,/CERTIFICATION 
DEATH 


INTERVAL Brerwuen 


I, DISEASES OR CONDITIONS DIRECTLY Onsar aND DkaTs 


LEADING TO 
Immediate cause {a)--..... Aisha: 
ei JAntecedent cause(s) 14 Zaid 
Diseases or conditions, if any, (b)...._/. Z at rf 


giving rise to the above cause 
tena es a ls i aaa a 


fc) | 
11, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disnase or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Hi f factor treat, CITY OR tt xe 
1. speci ome, farm, fac! at 2 (CITY OR TOWN: C 

SUICIDE, OF offies bldg, ete)” i ’ em eoenen ba 

HOMICIDE INJURY s 

TIME (Month) (D: ese INJURY OCCURRED HOW DID 

OF (Month) (Day) (Year) (Hour) oer as | INJURY OCCUR? 

INJURY rm, Work At work 


22. I hereby cortify that I attended the deceased from..//L@%}...... e wt, tof Lathes f 194.27 that [ last saw the deceased 
alive on Y, th2A, 195, Sani that~death occurred EOP a, from the causeayand on the date stated above. 
SI iy & (Degree ox ADDRESS Zo DATE SIGNED 
- (ore~ df & cos 3 


23. ete CREMATION | DATE THEREOF | NAME OF CEMETERY OR C 
ly, 


AL 
—srntignoval | 3/2 Old Graveyard 
AT: C’D BY LOCAL } REGISTRAR'S § ATORE — J zag FUL 
BOF DSO SD. | tp fea 


ligt & 


, MARYLAND STATE DEPARTMENT OF HEALTH 


/ CERTIFICATE OF DEATH U2690 
as FOR MEDICAL EXAMINERS ae 


1. PLACE _OF DEATH: a oe ‘| 2. USUAL, RESIDENCE (HOME) OF DECEASED: 


COUNTY Bali. STATE COUNTY 5 
~ MARYLAND Gata * 


pees (i outside corporate limits, write RORAL and ] LENGTI. OF STAY ia (I outside corporate limita, write RURAL and give nearest town) 


Re ive nearest town) in thi U 
TOWN”  Seeiases| UE ey TOWN Ste coeaew st. 


HOSPITAL OR = STREET Of rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = a 
“SNA Si | ~~ (First) =—=—Ss*=*=“‘«‘é;S*S*‘Mddd®?@=*C*~*” (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) GEo RG Deve Ss Coc kK DEATH Jaae 1992. 


5. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast hirthday | If under 1 year |Ifunder 24 tra 


Dele. meee: WIDOWED, DIVORCED, — = ai ocieas| aye Hows|| Min. 

ZY (Specify) 2 + 7 4, yrs. 

10a, USUAL OCCUPATION (Give kind of work] 106. Kinp oF Businmss or | 11. BYRTHPLACE (State or loreign country) 12, CiT1zEN oF WHAT 
done during most of w; ite, even if retired) ee os & Sorat Co den, Sf Counray? 

ee eee Prva de. 5 5 S 


13. FATHER'S NAME | 14. MOTIIER'S MAIDEN NAME 


15. Was Deceased Even In U.S. ARMED fe: 16. Socia, Security No, | 17, INFORMANT AND ADDRESS 2 = 


(Yes, no, or unknown) | (If yes. give war or dates of 7 30 at -$b { 
5 __leeeviee) = 


aT, 


Supply every item of information carefully. The-correct age 


lease write the causes of death clearly and legibly. 


ie) 
Z 
S 
=) 
Z 
‘S 
=} 
oe 
2 jmervice) c a - 
18. MEDICAL CERTIFICATION é 
i=} INTERVAL BETWEEN 
= 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
mu =~ 
aA S Immediate cause nnn) wl GID, | 
a & } 2/2 ( 
(a iam (a ' Antecedent cause(s) 
ES! # Tee SA Ea) Be ee eet eh ins, Ap a ae ee ee isda ge Sembee =e! 
Z28 giving rise to the above cause 
o ae stating the underlying cause last 
Has : te) | 
rr Lh 
= ae il, OTHER SIGNIFICANT CONDITIONS 
eZ Conditions contrihuting to the death but not 
5 related to the disease or condition causing death. Va ag - 
——_ & "9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPIRATION 20. AUTOPSY? 
“xs 
et Hire - Yes No 
Cz B 21). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
‘ fE PRIMARY () or CONTRIBUTING (j | OF. oflice bldg., ete.) 
LS ee CAUSE OF DEATH. INJURY r 


eS TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Za OF | While at Not while J 
= INJURY +m | work 0 at werk D : 
= g 22. I certify that I took chorge of the remains described above, held an Autopsy _\, Inspection %, Inquiry 9 thereon and from the evidence 
we obtained by said Autopsy, Inspection or Inquiry, find thut satd deceased died on the dry stated above, and death in my opinion resulted 
oo from: natural causes %, accident (1, suicide ~, hemicide , undetermined _). 
= SIGNATURE 2 (Degree or title) ADDRESS DATE SIGNED 
S . = ’ 
z 22, Cage , Wad Receteretorw, etd. nage 
te EAURIAL, CREMATION | DATEJIEREOr NA} OF CEMETERY OR CREMATORY OCATION (Cityytown, oi (State) 
<< eli REMOVAL {Gpecify) ‘ 
3 (e 4 Lp 1 Ue g Ke Uy, a i J 
< DATE RECT) BY JHCAL | REGISTRARS SIGN Pf = 24. FUNERAL DIRECTOR yy) ADDRESS 
: ay REG. fA CS. 0 2 Ly ff 
oN | eee 21 a ii J ateande 14: Yes ht , (jaetrearly ,rud | 


A, Py. Caron 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te ee ae 


3 CERTIFICATE OF DEATH 
u 
\o 
2 T. PLACE OF DEATH: vf 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY ee 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


= 
PB 
ze GR... and gite sede tena) a: thts place} SITY (if outside corporate limits, write RURAL and sive nearest fefn) 
@ 2 ro Fort Howard 2 fown Cambridge 
az Hos Rue STREET (if rural, give location) 
DDRES 
e@ pg Hikuer soorees Veterans Administration Hosp.|| “PPP™S 1 Kane Court 
o 
Be | 3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
£2 | (veer Priny OSCAR (NM) COLEMAN peas: March 5 52 
ga 6. SEX: & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday: | 1 UNDER I YEAR | IF UNDER 24 HTS. 
3 : 5 
ES Male COfored | (pecs: Single 9-7-93 ee (noe eed 
Sd} 5 
a 10s, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
3 gs work done Te most of ao lifey| INDUSTRY: Chapeee fend Sag 
Da ven rif ret ambridge, Marylan 
ma RD 3 * ° e 
28 | i FATHERS rnpenbuide 14, MOTHER'S MAIDEN NAME: 
ao 2 
ibe John Coleman Rita Wheatley 
e hee 15. Was Deczasep Ever IN U.S. ‘Armen Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
io (Yes, no, or unk.)| (If Yes, give war or dates of 
& 23 es -/eervice) Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
a = ‘we 
Qae 18. MEDICAL CERTIFICATION 
em. INTERVAL BETWEEN 
> w@ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND Drata 
aaa 
aes Tntaetinte canke RECTUM 0... MORES... 
aes 
= os nfecedent cause(s) 
Ae ‘S Diseases or conditions, if any, ee 
Ces) ‘Ds giving rise to the above cause 
ca stating underlying cause last 
Sa ‘- 
4 " Il, OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
as related to the disease or condition causing death. 
5 { | “Ts. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a 13 —' Excision of lymph nodes, groins, bilateral Yeo No 
> | ai xccEnt (Specify) PLACE (Home, farmn, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 bs SUICIDE office bldg., etc.) 
Ze HOMICIDE INJURY 
as } TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a a * or While at = Not while 
fy INJURY M. work [] at work 
a 
ae | 221 hereby certify that WAattended the deceased from.£@)+9...., 19...92, to. March. 1952..., WIDOUGBOSO I MCCOOK. 
He g ~, aN KXX and that death occurred a 5 2 Ps im, from the causes and on the date stated above. 
rr = > Bw (DEGREE OR TITLE) ADDRESS DATE SIGNED 
eo Bg Ai ‘avon Tt, M.D. VAH, FORT HOWARD 3-6-52 
7) WSAMURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Sige ee (Se SD Cambridge Cemetery | Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


vi 
G 


DATE REGD BY/LOCAL | REGJSTRAR’S SIGNATURE 
R77 / S.- : 


Lewis Henry Funeral Home Cambridge, Md. 


Yr 


 ] 
a* @ 


wa 


item of information carefully. The Seseed age 


ite the causes of death clearly and legibly. 


ipply every 
wri 


: please 


MARGIN RESERVED FOR BINDING 
2 it 
cians 


rtant. Physi 


WITH UNFADING INK. Su 


impo 


pecially 


18 €3) 


ITE PLAINLY, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore G25 ie 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH Wines MLLLS 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT: 5 0 egies oe Heese ast STATE Maryland ce 
CITY Ul outside corporate limits, write RURAL and | LENGTH OF STAY 
oR give nearest. sown rings Mills he this place) TOWN 
WOMIEDE oe ca sen a 
STREET ADDRESS osewood State Tr. School. RFD #5, Box 394. 


SS arr 
3. NAME OF (Firet) (Middie) (Last) | 4. on. (Month) (Day) (Year) 


Pope or Print) Arthur Randolph Connell DEATH 2 A, 1992 


BSExX 7) € COLOR OR RACE] 7. "a 7, SINGLE, MARRIED, ~~] 5D | DATE OF BIRTH) 9. AGE leat birthday [z under T year [Wunder 24 hme, 
> ij = ; . F 
male white Smet) ating E 3-3-33. (Een Sapa at Pe 


10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Busingss or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 
inmate 


done during most of working !ife, even If retired) | IvpusTRY shington, D.C. Country? 4 


| ia. MOTHER'S MAIDEN NAME 
Dorothy Norris 


bore 


13. FATHER’S NAME 
Paul A. Connell 


15. Was Deceasep Ever In U.S. ARMED Forces? j 16. SociaL SECURITY NO. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If thea) give war or dates of 


service) Institution records, 
18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Meningococei mening 


Immediate cause @_. 


7- Ontecedent cause(s) 
— or Seat caet if any, eet e 
Rik be aualvppeoenee ary infection » oste eyelet 
os ; " 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 

Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee 


21, ACCIDENT ‘Specify PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY! 
COE Specify) oF affien Bites ot) ( ) ( i) TATE) 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) — ee OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY “Work OG _ At work 


22. I hereby certify that I attended the deceased from... 3=1]......... 1 19...52, to.....d-L7.......) 19.52, that I last saw the deceased 


., 19......., and that death occurred at.i.1.: 
(Degree or titfe) 


&».m., from the causes and on the date stated above. 
Ess DATE SIGNED 


69 


Y Owings Mills 3m 2G~52 
; THERBOR 5 ER sapere, pT 
tao or 
£PAa—w r= GULC 2/7 SA 
SL hc 5 es LI, OF one) 


item of information carefully. 
f death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
. Physicians: please write the causes o: 


WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


BRE ap 


COUNTY e MARYLAND srate Maryland county 


On Gai pieerer ea idimaiter write ey ee CITY (If outside corporate limita, write RURAL and give nesrest town 
TOWN Catonsville 3 mos, 2 Seown Baltimore - 


INGERVTION OR, Spring Grove State Hospital || bones ee ae 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Annie Cecilia Connor peato: March 21 1 52 

6. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YOAR (IF UNDER 24 HES. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


: aise : are Days | Hours | Min. 
Female White pecify)? Single 12— 1.601876 15 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Governess Private Homes Baltimore f;glide Us. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Matthew Connor Mary_Grady 
15, Was Deceasen Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17. Pe aa eer 
(Yes, no, or unk.) eee give war or dates of s8. Lillian Connor--Sister 
No serve) Unknown 
18. MEDICAL CERTIFICATION daxanReRoaee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guner AND Dearie 
Immediate cause (2) un Card Lomrespirabory..£LaL LUE. z. “enanfac Rf DOULS.... 


4 DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 
stating underlying cause last Years 
= Sa c | 
Il. OTHER SIGNIFICANT CONDITIONS: 


iti tributi: t * ry 
Conditions contributing to the death but 70% ath OCnile arteriosclerotic nephrosélerosis | Years 


19a, DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] _NoX) 

21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | Or office bldg., ete.) H 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF” While at Not while 

INJURY M. work {] at work (] if 


22, I hereby certify that I attended the deceased from. Dec,...29,19.51, to.Mare..2ly19..52:, that I last saw the deceased 


alive on...3 4 19.52, and that death occurred at...4-30....4gm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESSSpring Grove State HospitalPATE SIGNED 


Mawr suse Pace) Catonsville 26, Maryland __3-21=52 _ 
| DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (ity, town, or county) (State) 


Ma, 


ADDRESS 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
at CERTIFICATE OF DEATH Reg. Dist ct Dit Nef ees 
& 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF eae 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SociAL Securiry No.: 
(Yes, no, or unk.) 


Yes U 


I7. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) S AW 


Unknown Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md, 


18. MEDICAL CERTIFICATION ita 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset Ann Deatit 


{ COUNTY Baltimore MARYLAND stare Md. COUNTY _ pete - 

= . 5 ee. 

% a Ci ouleide corporate Wine; snus RURAL Eee uo” ee (If outside corporate limits, write RURAL and give nearest town) 
@ g TOWN Fort Howard days ios Baltimore 

ie EO ee cee (If rural, give location) 

ADDRESS 

r) . STREET ADDRESS Veterans Administration Hosp. 7915 Hillandale Road 

7] 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

g DECEASED: CEO OF 

aI (Type or Print) RGB CORADAZZY DEATH: March 20 19 52 

“a 5. SEX: 6. COLOR OR 7. SEGRE MARRIED: 8, DATE OF BIRTH: 9, AGE Inst birthday: | iF UNDER 1 YEAR| IF UNDER 24 ARS, 

a g IDOWED, DIVORCED, Months | Days | Hours | Min. 

3 Male MPS te Grecify): Widowed 1-8-7) 78 ave {| 

us 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTINPLACE (State or foreign country): 12. CITIZEN OF WHAT 

°° work done during most of working life, INDUSTRY: COUNTRY? 

2 Italy 

g 13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 

J 

6 Unknown Unknown 

o 

3 

2 

fa 

we 

B 

ov 

wy 

os 

os 

Pe 


 ARSENTERAC..THRONBOSLS..... 


Immediate cause (B) a 
OA DUE TO 


~f Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


, 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


\ 


Hl UNFADING INK. Supply every item of information carefully. 


iy important. Physicians 


4 related to the disezse or condition causing death. | 
( Pa 19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
as 1-16-52 incision and Drainage of Right Subdiaphragmatic Abscass — ye Nod NoM 
al 21. ACCIDENT (Specify) PLACE (Home, ferm, a strect, | (CITY OR TO’ (COUNTY) (STATE) 
we SUICIDE OF office bldg., ete.) H 
Zz HOMICIDE INJURY | 
ao TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
a 3 or While at Not while | 
re INJURY M.| workf] at work) 
n 
a 4 22. I hereby certify thatVidattended the deceased from.datal.Q.., 19..52., to. March..2019..52., XKRIXIC KK KORG 
to WS; OOO TX, and that death occurred at... 6a 45. Avom. ., from the causes and on the date stated above. 
zn = 2 | AIGNA Goa WO tak a. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
x 
ae JOSEPH M, PYLE , M. D., CHIEF, SURGICAL SER HOWARD, MD. 3-20-52 
n 23. REC Gs ON ie | 3 eS j NAME OF CEMETERY OR aa TORY | LOCATION (City, town, or county) (State) 
ec) : 
BMY at (Spectty | Baltimore National Baltimore, Mary 
24, FUNERAL DIRECTOR ADDRESS 


eit REC'D BY LOCAL | REGIS’ 3 SIG. URE 


Inc. St. Paul & Preston Sts. 


a = 


() MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH ae. oe) 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. Le22 concave 


1 PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEABED: 
Balto. MARYLAND Md. Balto. 


ee a eee ee ee 
ceo. (f outside corporate limits, write RURAL end ) LENGTH OF STAY CITY (i outside corporate Ilmitse, write RURAL and give nearest town) 


Face erer OORT orton. Bate, oe" | Bbc Fullerton, 


HOSPITAL OR (if rural give location) 


INSTITUTION OR “ 
STREET ADDRESS 7620 Bellair Ad. 


3 NAME OF First) done ast) © DATE Gfomth) (Day) Crear) 
(rypeor Pant) JOHN : Councilman pbeatH March 11 19 52 
SEX | 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE leat birthday ) If under 1 year FE ander 24 hrs. 
; 


Male White Gay) Marrred. | Oct 30. 1875.1 76. yn. |] De es Pe 


10a. USUAL OCCUPATION (Give kind of | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during meg gf Aree Wey Sees retired) | INRA | Balto Co. Md. Copy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Carville B Councilman. Hama _ Bamberger. 
IN U.S. AnmeD Forces? | 16. SociaL SpcurRITY No. | 17. INFORMANT r 


f yes, give war or dates of . 4 
) None Mrs J. L, Councilman. 7620 Belair Rd. 
18. MEDICAL CERTIFICATION 
INTERVAL BSTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


(tat urh wefertasen | be p 


Immedlate cause 


Nag 

| T/ X Antecedent cause(s) 

' ~ “Diseases or conditions, if any, azar Soares 5 Sapo or a areas # : F Sees 
giving rise to the above cause 


stating the underlying cause last 
(©) ' 
1. OTHER SIGNIFICANT CONDITIONS 


a a a eae ee eee ee ee ae 
Conditions contributing to the death but not - | — A 
related to the disease or condition causing death. Qn Veneer Caner dew t Karte 2 ‘ae 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, CITY OR TOWN) COUNTY STATE! 

SUICIDE = OB otice bldg. ete.) ‘ : i fe 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, | Work © At work 


19.5. that I last saw the deceased 


m., from the causes and on the date stated above. 
SIGNATURE ce di ADDRESS DATE SIGNED 


CRom 3 wet. 6232 Beka lh. Belk: 6. bil = 13,142 


23. Pena CREMATION 4/DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


POS pooh) we IT G Ba’ Md, 


ek ig LOCAL } REGISTRAR’S SIGNATU: | Z, SUNERAC DIRECTOR ADDRESS 


Q, 


Me ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore EVhOG 


ies 


CERTIFICATE OF DEATH Reg. Diste NO...sscnoniemnnesen 


1. a ee 2. DATE ‘< 

Type or Prin OF 

: . DEATH (Cir: » A & VIF 2 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased livgd. If institution : residence 

a. Baltimore City, Maryla A. STATE 8. COUNTY before admission) 


B.FULL NAME OF (if not ospital or institution, give street address or 


HOSPITAL OR logation) |" CT City OR TO outside corporate limits, write RURAI T 
INSTITUTION yy, ' Z imines cc Somaenie 


Yra. Db. STREET ADDRESS (If rural, give location) 
Mos. 
c. Length of stay in Baltimore Days 
5. SEX 6.COLOR or RACE] 7. SINGLE. MARRIED. 8,DATE OF BIRT 9. AGE Unyears| Hf Under | Year | if Undar 24 Hours 
WIDOWED.DIVORCED (Specity)| last birthday) |Months: Days |Hours: Min. 
. ye /b-JF; : 
¥, i 
MW, 


be 


y supplied. 


RTHPLACE (State or foreign eduntry} 12. CITIZEN OF 
WHAT COUNTRY? 


should be carefull 


10a. USUAL OCCUPATION (Givehindof| 108. KIND OF BUSINESS OR o 
work done during most of working life, ev opif retired) INDUSTRY 


10n S. 


DAC Ee oat dirt —CPIALH + 
14. MOTHER'S MAIDEN NAM 
j f ao 
LCST LACE AL PPLAP Agel LICL 


15. WAS DECEASED EVER IN U,@ ARMED FORCES? | 16. SOCIAL 
(You, no or unknown) | (If you, give war or dates of service) SECURITY No. | 12,!NFORMANT 


[7 0- 09-$251| S740 . ; 
18. CAUSE OF DEATH INTERVAL BETWEEN 
I 


JONSEY AND DEATH | 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart faiiure, asthenia, etc. It means the disease, 
injury or eomplication whieh caused death.) 


Every item of informati ; 
lease write the causes of death clearly and legibly. 


ANTECEDENT CAUSES 


MARGIN RESERVED FOR BINDING 


DISEASES OR CONDITIONS. IF ANY, GIVING > 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 

(Cy del. MOS as 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOY RELATED 


TO THE EASE _OR CONDITION. CAUSING, IT_ at ne 
SS 


J —_ 
22.1 hereby cer Wi that I attended the deceased from B- Atacg, 977 tone- Mab x 198 that I last saw the 


deceased alive , 19S" and that death occurred at KS, f-m., from the causes and on the date stated above. 
238. 4d 23c. DAJE SIGNED 
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CERTIFICATION 


24a. 


DATE RECEIVED BY 
LOCAL REGISTRAR 


a 5G, 
MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 18 Usuds 


‘ CERTIFICATE OF DEATH Reg. Dist. No.wid.Z 
fat 1. PLACE OF DEATH: “ja USUAL RESIDENCE (1OM) OF PECEARED: 
= county Baltimore MARYLAND STATE Maryland ‘county imere 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and givo nearest town) 


(in this place) Ouee (It viboh corporate limits, write RURAL snd give nearest town) 


: please write the causes of death clearly and legib! 


ion carefully, The correct 


r TOWN Catonsville TOWN inehon, DG, 
HOSPITAL OR STREET 3% (if rural, give location) — 
INSTITUTION OR A , 
STREET ADDRESS Spring Grove State Hospita appress 508 9th Street 
@ 3 3 NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
E (Type or Print) Edward Thomas Crismond oF ang oMereh 28, 10, De 
& “Mele 6. Rea OR % BAe por 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Ans. 
i ale a it ' b Months | Days | Hours | Min. 
a White | peelfy Widowed 1-1-1677 75 _srs. | 
bi Toa. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
6 work done during most of working life, INDUSTRY: | COUNTRY? 
3 even if retired). (Carpenter Unknown Maryland Wise. 


13, FATHER'S NAME: 


John Thomas Crismond 


15. Was Deceasen Ever In U.S. ARMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
ifs no, or unk.)| (If Yes, give war or dates of | 
nknown 


berciay | Unknown Mrs, Alice Huff, 1000 Potomac Aves, Sel. 
a RESAL CERTIFICATION es 


I, DISEASES OR CONDITIONS ne od TO DEATH: ee DONE 


14. MOTHER'S MAIDEN NAME: 


Estelle Neil 


Supply every 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


o) 


j 
a 
Ii. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not = ; 
related to the disease or condition enusing death. iv ! 
TION: | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
icians 


tant. Physi 


198, DATE OF OPERATION: 20. AUTOPSY? 


19b, MAJOR FINDINGS, OF O) 
21. ACCIDENT (Specify) 4 PLAC (Home, farm, rey Bireet, | (ity OR TOWN) (COUNTY) (STATE) 


YesK] Not 


impor 


~ SUICIDE | OF __ office bidg., etc.) 
i HOMICIDE INJURY 
{ i TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
\ , OF While at Not while 


INJURY M. \__work {) at work (] 


22. I hereby certify that I attended the deccased from..Qmb..nuny 191g6) $0.3 BBernne, 19..52., that I last saw the deceased 


alive on.....32G0r...... 19.52., and that death oceurred at...331j0...P._..m., from the causes and on the date stated above. 
DATE SIGNED 


Age is especially 


y 
WRITE PLAINLY, 


~ 


VS. A156 8-51 
PL ASE 
ate 
\S 


23. BURIAL, CREMATION 
R O 


VAL. (Specify) : 
xD: LL « MAK Lf d LLG bird 


oe GoD oe LOCAL | RAG RARS SIGNATURE 24, FUNERAL DIRECTOR } ‘ ADDRESS 
2-2¢sEl  L a Tm WW Chiming ty Sipe bEL-SE 
WASHIAS tony LC» 


a 


MAR 31. 1992 
BUREAU Ve i 5 


r 4 
as C8 (=) 
j MARGIN RESERVED FOR BINDING 


VS. A 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ayP 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18” ~~ 


CERTIFICATE OF DEATH Reg. Dist. No. 


are 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (ROME) OF DECEASED: 
; 
COUNTY Baltimore MARYLAND state Md. COUNTY WAL 
GREY Ge eis fopepo rete ciimita, Swrites BURAL “pe CITY (If outside corporate limits, write RURAL and give neares 
JOE Fort Howard days rown Willards 
Besar One STREET (if rural, give location) 
ADDRESS. 
STREET abpress Veterans Administration Hosp. 
3 AALS (First) (mar) (Last) 4. DATE (Month) (Day) (Year) 
: ‘ 
(vue oF Print) EDWARD NMI) DARTINA | CF wa, March 11 io De 
6. SEX: 6. COnGR OR 7. SINCE AED 8. DATE OF BIRTH: 9. AGE last birthday: {| tr UNDER 1 YEAR | IF UNDER 24 HRS. 
A y Min, 
Male | Witte (Specify): "Marre 1-15-1900 Be Mg ee ee 


Ida. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, DUSTRY: ae eS UNTRY? 
giensit agtired) : iladelphia, Pennsylvania) U.S.A. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Edward J. Dartina Elizabeth Klaus 
15. Was Deceasep Ever In U.S. Anmep Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or wae fee) give war or dates of 
Yes service) WIL 197-03-151) __| Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION Iai, Baas 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: apes AND DEATH 
TRR VER G 
Immediate cause (a) ¢ HOSTS OF LIVI 3 ies Soe 6) 1,640.5 9) a 


‘ 

\ — cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


¢) JS 


If, OLHER SIGNIFICANT CONDITIONS: | 
Conditlons contrihuting to the death but not 
related to the disease or condition eausing death, i 
198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= Yes) No) 
21. ACCIDENT (Specify) ee ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., ete.) j 
HOMICIDE tng UR if 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M. work fj; at work [1] 


. I hereby certify thatVikattended the deceased from. Dec.27 19. cal to. Ma rch. dio. £2... x 
death occhrred at: ., from the causes and on the date stated above. 


SIG RE fi y (DE! OR TITLE) ADDRESS DATE SIGNED 
Vb VAH, FORT HOWARD, MARYLAND 3e11-52 
2. BURIAL, CREMATION | DATE TiBRnOF é-GEMETERY OR GREMATORY | LOCATION (Clty, town, oF county) (tate) 
poy aL Specify) : Le we Ei “Hatboro Cemetery Hatboro, Pennsylvania 


DATE REC'D RE TRAYS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REG. fai pe Howard Blight Funeral Home 

00s Harford Road, — 

: Felty F Fu ral Home , Hatboro, Pennsylvania Dy MDelhd 7 TP aL ee 


MARGIN RESERVED FOR BINDING 


age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH boos } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee Ee 
COUNTY STATE “4 
MARYLAND 3 2 
CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf outside corporate Hmaite, wri and give nearest town) 
OR give ) (in. place) OR ie 
TOWN 4 pr a -fR HS lihonAr- town Kinsk 
HOSPITAL OR, i STREE a givg location) 


INSTITUTION OR : a ADDRESS AW | 
STREET ADDRESS Rd. ¢ Ga 
3. NAME OF (Middle) 4 DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) 


5. ba la OR OR RACE |“ SINGLE, MARRIED, |g DATE OF BIRTH i : 9. ya 


Ifunder J year |Ifunder 24 bre. 
| "wipowet Dose By +f g Months bays Hours | Min, 
(Specify) 8 q- iG a] 6S yrs. | ‘ | a 
10a, USUAL ba: PERE Give kind of work ae KIND or Bustnass on Ti. (BIRTHPLACE (St or w® country) k2, Citizen oF WHAT 
done duging gost of woyigng life, even If ae STR: be. oP | Comyrxt 
is: ad ER’S NAME ¥, 7 | 14. MOTHER'S MAIDEN NAME 4.64 


Gwe OH 
ie W. pecesr Svan U.S, ARMED ee 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS oF SEE 
tes 
(Yea, no, 5 own) eres give war or dates of Se Edward Clough pacace -P* } Randalls. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ee TO hee 
Kem 


“42 
Immediate cause (). bie Fase 


Y20, | antecedent canse(s) 
Diseases or conditions, if any, (b)--.. 
giving rise to the above cause 
mating the underlying cause last 


(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No GO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office hidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) © | Whtteat OCCURRED : HOW DID INJURY OCCUR? 


OF leat _ Not Whilo 
INJURY k At work 0 


22. I hereby certify that I attended the deceased from.. fe. Plas, Hf. to.. pee cad, 31 ! 19,52. that I last saw the deceased 


alive ould 


ei sana 


Z 
NAME OF CEMETERY OR CREMATOR’ 


ie) 
Ue : 


ato 2 
DATE REC'D BY Ge Ba? fot 


SIGNAT: 
BS AS 


@@ =z) 
ARGIN RESERVED FOR BINDING eaee 
information carefully. The correct age 


WITH UNFADING INK. 


Gee 


PLEASE WRITE PLAINLY, 


VS. A15 


i 


upply every item of 


please ee the causes of death clearly and legibly. 


S 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Uv? 6 Uy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Col STATE 4g co 
Balto. MARYLAND Ide 
CITY (if outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (IE outside corporate limits. write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) OR aS vA 
TOWN town Baltimore 
aoe nae Armatost Nurs sing Home STREET. a five location) 
INSTITUTION OR ADDRESS 7 ea 
STREET ADDRESS 812 Regester Ave, 1901 E. 31s 


3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) oe 
DECEASED M. GERTRUDE  DBISE | eM Mar. 13 abe 
& SEX 6. COLOR OR RACE (ee MARRIED, 8 DATE OF BIRTH 9. AGE test a pee If under 24 hra. 
female white Boatyy Ce vOreEe. | Oct. 20, 1887 mo |e 
USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnmss on | 11. BIRTHPLACE (State or foreign ane 12, Crrizen op WHat 
of working ilfe, even If retired) | German | Country? 


BATES. Cit 


14. MOTHER'S MAIDEN NAME 
| Anna Magnus 
17. INFORMANT AND ADDRESS 


Albert Dittmar 
15. Was Deceasep Evzr In U.S. ARMED Foaces? | 16. SociAL SecuRITY No. 
(Yea, no, or unknown) Oe at aa give war or dates of we 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DraTa 


Tuimediste cauee wn Canecrome a Pred eee 


Antecedent cause(s) 
Diveases or conditions, if any, (b)--........ 
giving rise to the above cause 
stating the undorlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
. 


|] 0% 


20. AUTOPSYT 
Ne 


21. ACCIDENT Specify) RLACE (Home; farm, ifetory, strent, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE gfice bldg,, ete. : 
HOMICIDE TNyUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY m. | Work O At work 


os Cag 
22. I hereby certify that I attended the deceased from./ PBSLL... -» w9.th, to... Maxsh 132, 198.9 that I last saw the deceased 


Ps) le Wan. eA.L.% 195.97 and that death occurred at... eee ‘«m., from the causes and on the date stated above. 
i (Degree or title) DATE SIGNED 


23. BURIAL, CREMATION 


aes 


LOCATION (City, town, or county) 
gblkridge / 
OR 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


efully. The correct 


tant. Physicians: please write the causes of death clearly and legibly. 


lon car 


item of informat: 


Supply every 


age is especially impo 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()\) [ 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HO. 


STA’ ts Wrat 


I. PLACE OF DEATH: 


) OF DECEASED: 
, ’ 


COUNTY MARYLAN: 


eae Da eo ee ea Tea write RURAL BG wen crry {If outside corporate limi .and give nearest town) 
WN bs : 
a ig. TOWN 


HOSPITAL OR 


INSTITUTION OR ae 


STREET ADDRES: ADDRESS P 

3. NAME OF (First) (fiddle) " Casy) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ or e 
(Type or Print) DEATH: fer, a9 10 $7 2 

5. SEX: B 8. le OF PIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Rs, 


Ida, USUAL OCCUPATION (Give kind of 
work done during mos: working life, 
even if retired): 


13. FATHER'S NAME: 77 L 7} a e 


INDUSTRY: COUNTRY? 


TVORCE Alea Days | Hours Min, 
10b. KIND OF BUSYNESS OR | I. BIR’ on 8 or foreign ari 12, CITIZEN OF WHAT 


HER’S NIAIDEN NAM. 


(Yes, no, or unk.) 
q 


15, Was Deceasep Ever IN U.S. ARMED icteaf 16. 3-2 Securrry No,: | 17. cud & ADDRESS: 7 


(If Yes, give war or dates of Z SY as s 
[B- 24 S54 /; Nweunuiied hind : 
18. MEDICA! epee : x 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


gate cause a <M tbalrtctdecs. | OP AA Otecaload 


SO escciecs cause(s) * 
Diseases or conditions, if any, (bY sole Sikes se i3 WRheR. 
giving rise to the above cause DUE TO 
stating underlying cause last 
Q) | 


II], OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
Onset AND Deatit 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(])_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work [] 


el eee ~ (DEGREE OR TITLE) ADDRESS } ‘ DATE, SIGNED 
(oF ath (es Ze aD Ig Z poe 2 
(Slate) 


22, 1 hereby certify that I attended the deceased fromiadadle. lod, to. Made AG, 19 nk. ay that I last saw the deceased 
alive on ttf RG. 19.5.2, and that death occurred at HLF .m., from the causes and on the date stated above. 


TION (City, town, or county) 


ME OF So OR CREMATORY | » 


23, RS ; ATE THEREOF | 
an 30/7 


DATE REC'D BY LOCAL 
-al- 52> 


ADDRESS 
wa 


MAR 31 1952 


BUREAU V. & 


tem of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


i 


i 


(=) 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 62602 
" 2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Rog. Dist. No...ccco.. <he i 


B 2. USUAL RESIDENCE (HOME) OF DECEASED. — 
a <I6 MARYLAND AEA. ENS 


CITY {If outside corporate limits, write RURAL and 
ie} give nearest town) 
TOWN 
HOSPITAL OR BIR (Ws 
INSTITUTION OR 
STREET ADDRES: 


* 


. PLACE OF DEATH: 
COUNTY 


LENGTH OF STA CITY (if outside corpornte limite, write RURAL and give 3 7 
(in this place) OR = , and give nearest town) 


“at sa oe | 4. Pes (Month) (Day) 
(Type or Print) DEATH. > “7 19f 2- 


If under t year 


F BIRTH 9. AGE last birthday 
f eee aye 


fF a 
ll. BIRTHPLACE (State or foreign country) | 12, CimizeN or WHAT 


. iy yy: ( 2 KA . Country? 


| 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED ForcEs? | 16/SocIAL Security No. - | 17. INFORMANT7 AND ADDRESS 
(Yea, ney, or Faia | (if yes, give war or dates of 
: é 


jeer vice) ———. KE - 93-7 BLE bea Bre Laee 2 JOG Vin ec A Cite 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= Immediate cause (a).-.. Ca ‘cine ac “2 3 Ege ciystinen ssn 
| EO iamiocedentientine 7 the : 4 
Antecedent causels) | Achertaldrctrernn ¥ de  Oogrredd Co Gn 


giving rise to the above cause 
stating the underlying cause last, 
{c) 1 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
"Wes, OF OPERATION j 19b. MAJOR FINDIN 


If under 24 hra, 
Hours | Min, 


v7 
10a. USUAL OCCUPATION {Give kiad of work 
Mone during sph of working life,, retired) 
=) : z “et [4 
13/ FATHER'S NA 


VACA oS) 


OF OPERATION . 


6 . aes, | 20. AUTOPSY? 
= Specil PLACE fi : 25 Ne 
at. Age (Specify) oe Fi. oa igs ees atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY m Work OG At work « 
22. I hereby certify that I attended the deceased trom. FMB, 19-!, apne 7 2? Alene 195° 2,-that I last saw the deceased 
alive on... {(2— 199-2, and that death occurred at... ccc m., from the causes and on the date stated above. 


23. Se | ee 
eNO 2 <4) =) z 


Oy Pei } “ D (Degree or title) ADDRESS ae DATE SIGNED 


A/G 


~ 
3 
E 
ro) 
Cs 
o 


ion carefully. 
rly and legibly. 


\ 


pply every item of informati 


se write the causes of death clea’ 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


eet 


WRITE PLAINLY AI 
age is especially important. Physicians: plea: 


VS. A15 8-51 


G 2 69 3 2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ CERTIFICATE OF DEATH Reg. Dist. Non he Lo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba 1t3 more MARYLAND STATE Mid COUNTY A. tF " 
CITY (If outsid ite limits, ite RUE. H 
OR end ‘sive nearest. town) eee ae THEE aes (If outside corporate limits, write RURAL and give an 
N 
Fort Howard 14 _days TOWN Hanover 
HOSPITAL OR STREET (If rural, give location) 
HRY SB 2B, ae 
et OPESS Veterans Administration Hosp. | Box 18 
3, NAME OF First, iddl e 
DECEASED: (First) (Middle) (Last) 4 ae (Month) (Day) (Year) 
(Type or Print) watmep s DOWGALSKI DEATH: March 8 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR | IF UNDER 24 HRS 
RACE: NAN DIVORCED, Months | Days | Hours | Min. 
: pecify) +. 
Male ite ~1LB— yrs, | 
10a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
syn irive _USA 
“130 FATHER’S NAME: 14. MOTHER’S rea NAME: 
_ichael Dowgalski = - - Katherine Demcenski 
15, Was Decrasep Ever [nN U.S. ARMED Forces 2 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: - 
(Yes, no, or wak.)| (If Yes, give war or dates of 
eer) yr 213-30~5291 ___|Glin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 
adie ve 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: EAWELGa Deere) 
Immediate cause (a) TUBERCULOS IS.,... PULMONARY... CHRONIC... EAR... ADVANCED». 


5 DUE 
OO Ri Beaent cataece) ACTIVE, WITH PLEURAL EFFUSION, BILATERAL 


Diseases or conditions, if any, 
giving rise to the above cause 
. /Stating underlying cause last 
Bad. (c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
~ Conditions contributing to the death but not 


related to the disease or condition eeusinss aeeth-ATCOHOLISH CHRONIC | unknown 

19a, DATE OF OPERATION:| I19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| YesQ)_No. 

21. ACCIDENT (Specify) ; PLAC% (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work J) 


22. I hereby certify that I attended the deceased from @Q.a..23., 19.92.., to. Mare...8., 19.22.., BA LOSES TS 707.8 .6.0.07 ( 
a CXXR RADIX KAR and that death occurred at.y220...A.m., from the causes and on the date stated above. 


: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
A ON, MDs VA. pun hes 3-—B.~52 

23. BURIAL, CREMATY DATE THEREOF | NAME OF EMETE: OR CR! LOCATION (City, town, or county) (State) 

REMOVAL (Specify) : ey ey . _ . : 

i Pe Ly re 2 lorraine Mausole i saLtImoNe» Mee 

DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL alee ADDReSS 

REG. offs wz’ , Tal & Zeller, 

Dp E 4 = d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2.6): 
CERTIFICATE OF DEATH Reg. Dist. “ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Pa. couNTY 


GUY (ie outside corporate limite, write RURAL | LENGTH OF STAY |! crry (If outside corporate limite, write RURAL and give nenrest town) 
‘0 


Fort Howard 233 days Town _ Philadelphia 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR _ ADDRESS 
STREET ADDRESS Veterans Administration Hosp. 651 N. Peach Street 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type oF Print) JOHN WESLEY DOWNES Srarn; March 17 19_52 


5. SEX: 6. Coon OR La WiboweD, BiyoRGEE 8. DATE OF BIRTH: 9, AGE Isst birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
* IDOWED, DIYOR Months] D: mic Mi 
Male “hflite (Specify) : Bine 6-22-76 . ee ee l ays | fiours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. BJND 7 OF BUSINES OR | 11. BERTMPLACE (State or foreign country): 12, CITIZEN OF WHAT 
BE 2 g 


lly. 


pine INK. Supply every item of information carefu 


a 
u 


work done during most of workIng life, 2 ‘, COUNTRY? 

Pethiestred: Philadelphia, Pennsylvania USA 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

John W. Downes Elizabeth Welder 


15. Was Deceasep Ever In U.S. ARMED Forces 7) 16, Socran Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yep. 2) ee Unknown __ =f Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DraTit 


(2). BRO NGHOPNEUNONTA.. BILATERAT, MES) i eer 


ite the causes of death clearly and legibly. 


Immediate cause 
Ab DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating underlying cause last 


RGIN RESERVED FOR BINDIN: 


I. OTHER SICNITICANT CONDITIONS: 
Conditions contributing to the death but not 


a e disease or condition causing death. ARTERIOSCLEROS E y 
related to the di dit ing death IS, GENERALIZED . year 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


YesO No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work {] i 


22. Y hereby certify that VAsttended the deceased from¥ULy. 19 Sn, to. Mareh..J,21992...., FHaODESESOT HOEK 
XHGOOOX KKK XXX KEKKY and that death occurred at. ...m., from the causes and on the date stated abcve. 
(DECREE OR TITLE) ADDRESS DATE SIGNED 


3-18-52 


| dy BOaT (cies Tua or”county} (State) 
Be ‘imor e Ma land 


ADDRESS 


ae 


WRITE PLAINLY, WITH UNFA 


I 
ca 
QO 
a 
3S 

a 
a 
a 
& 

Gs 

= 
an 

a 

a 

3 
© 
g 

t 
‘3 
& 
5 

a] 

eo: 

3 
o 
o 

io 
@ 

o 
a 

° 

bo 
8 


FA 


1h, Maryland 


9° 
e 
a 
& 
a 
ij 
) 
ee 
5 
4 
& 
on 
a 
J 
g 
8 
| 
S 
a 


PLEASE WRITE PLAINLY, 


age 


UNFADING INK. Supply every item of information carefully. The co’ 
Physicians: please write the causes of death clearly and legibly. 


wig 


is especially important. 


Item 8 & 9: Funeral Director's Statement. 3/18/52 dor. 
MARYLAND STATE DEPARTMENT OF HEALTH ye 5 
2411 N. Charles Street, Baltimore. , sine 


CERTIFICATE OF DEATH Reg. Dist. No...... 


ar PLACE OF DEATH 2, USUAL RESIDENCE (OMI) OF DECEASED: 
Baltimore MARYLAND : Ma. COUNTY Balto. 
ae (If outside SornOrae limita, write RURAL and 47h co cee ger (If outside corporate limits, write RURAL and give neareat town) 
‘ive nearest to' 
TOWN.” ‘Chtonsville 1“y#s town Catonsville 
HOSPITAL OF 7 STREET (if rural, give location) 
INSTITUTION OR < . 
SrRERT ADDReSs SOUthH Rolling Koad : ADPRESouth Rolling Road 
3. NAME OF First) (fidaie) (haat) <. DATE Mga (Day) (Year) 
ED 
DECEASED Robert Caywood Duvall,Sr. | OF 8/10/72 + 
5 Sex 6, COLOR OR RACE 7, SINGLE, MARRIED, $. DATE OF BIRTH] 9. AGE last birthday | If under 1 year funder 24 hm. 
% Wibow | 59 


Maile te EDMpHaFP eR | May 11, 1892 Months | Daye | Hours | Min. 


(Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dont 3 working life, even If retired) Rj | | 
_Soetper ns ere | GWi™business | Belto. Md. Qo 
13. FATHER’S NAME | i4, MOTHER’S MAIDEN NAME 


Charles T. Buvall Unknown / 


a Was ine Means on ARMED Foagas? 16. Sociat SecunitY No. 17. INFORMANT AND ADDRESS ; 
8, no, or unknown, yes, give war or dates o! 
ected s Hazel Duvall ,S.Holling Rd.Cat 28 
i 18. MEDICAL CERTIFICATION 
Inu" ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ooms DeaTa 


Immediate cause (a) Corer - Ag — a ae | a ae 


4 

{62 antecedent cause(s) 
Diseases or conditions, if any,  (b)..- n=. Pe ee ee aerators ne ae 
giving rise to the above cause 
stating the underlying cause lout, 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


t 
[See ASIA ena aes ois Yes OQ Now 
21. ACCI ENT (Specify) PLACE (Home, fama, factory, Atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY mm. Work O At work 


2, I hereby certify that I attended the deceased fro 


alive on....2 4A?) 19Fe., and that death occurred at.......2s.2074.m., from the causes and on the date stated abov 
SIGNATURE (Degree or title) ADDRESS DATE SI@NED 


of. ~wE Pak. Dh -ferr bl sporer 
ft BUBIAL, CREMATION LOCATION (City, town, or county) (State) 


MQYAL (Specify) oudon Pk. 3801 Frederick Rd. Balto.29,Md. 
“GD BY VOCAL j REGIS’ R’S SIG: r he fUNERAL Vee AW ADDRESS 
Ved. PA (2a Prad OE ‘Z2z4101 Edmondson Ave 


ct age 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOM. 
STATE 


Reg. Dist. NoO......c..cccccccsessesneeees 


OF DECEASED: 
COUNTY 


Town 2 nearest toa PARR» ws P+. P+ aoe 
INSTITUTION OR 
STREET ADDRESS 7403 


3. NAME OF (First) 


DECEASED 
(Type or Print) ARLE é 


Middle) 


5 
f af (ie Gasxsiaxo 
CLTY (if outside corporate limits, write RURAL end INGTH Get STAY 


ERAIOT 


Weele a COLOR OR, oo a. Fe a MARRIED, eae D4TE OF any 3 9. AGE last hirthday ; If under 1 ar If under a bra. 
{ “ws DOWER, DIVORCED, 1y toe ICES Hours [Min. 
(Specify) Mab 77. O yn. 
Mabe USUAL waa (Give kind of work] 10h. Kinp or Business oR 3] 8/. or forei wir Nagel 12, CITIZEN OF WHAT 


ome rome | Sa Peasecrs 


€ 
ce (If outside corporate limits, write RURAL end give nearest town) 


(If rurai give location) 
. 


STREET 
ADDRESS 


4. ea 


(Month) (Day, (Year) 


Stats MAR: 2 


« (Last) “| 


ea Sf 


13. FATHER’S NAME , 


ImhiAM EhRIOTT: 


15. Was Deceasep Ever In U.S. Anmap Forcas? Py SOCIAL SecuRITY No. 


(Yes, no, or ynknown) Mes yes, give war or dates of 
ervice) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (Cae: 


4 ef Antecedent cause(s) 
Diseases or conditions, if any, 


GS) tries eee 
tise to the ahove cause 


i), OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


P= 
WRITE PLAINLY, WITH UNFADING INK. Su 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specif; 
gaa OF office hidg., ete. 
INJURY 


22. I hereby certify that I attended the deceased from MAN. 


SAL, CREMATION 
{OVAL Oe. iy) 


1. BIRTH) C! 
|" MOT: ER'S laude NAME 


146 (2:H%60 A ; 
18. MEDICAL CERTIFICATION 
LI90CARDIAK: FAaiPuRE 

CORONARY: ARTERY: DISEASE 


giving ‘ " ‘ , k 
Mine Se naienece 4. MYPERTENS/ WE (CARDIO VASCULAR DisEME | b 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, ptemtary: street, 


TIME (Month) (Day) (Year) (Hour) ees OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY m. Whose 0 At work [] 


ATHik 


RMANT 


UB 


a eter DAKNGAN ee 


InreRvAL BerweENn 
ONSET AND DEATH 


ISMN. 


oy abe, ar 


| 20, AUTOPSY? 


Yes O 
(STATE) 


(CITY OR TOWN) (COUNTY) 


,19 ees to. ZAR :1 819.82 that I last saw the deceased 


24, FUNERAL ree 4 
4 


@ MARGIN RESERVED FOR BINDING 


(< 
ally important. 


ct age 
ses of death clearly and legibly. 


. Physicians: please write the caus 


ry item of information carefully. The 


Supply eve! 


-UNFADING INK. 


is especi: 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH ( 5) 
2411 N. Charles Street, Baltimore 60" 4 


CERTIFICATE OF DEATH 


ae PLACE OF DEATH: 2. USUAL R 
COUNTY STATE 
MARYLAND 


CITY (if outaide corpo jmits, write RURAL and | LENGTH OF STAY 
OR givo nearest-tOwn, e (in thie place) 
TOWN Ae 

HOSPITAL OR 

INSTITUTION OR oe 


STREET ADDRESS 


3. NAME OF 
DECEASED 
s (Type or Print) 


Reg. Dist. No. 


CE (HOME) OF pia TS 


7. SINGLE, 


Tf und vt 
WIDOWE by ae sa 


Months | 


a. USUAL OCC ¥ 
COUNTER’ 


PATION (Give kind of work 
ng life, even If retired) 
1 oe 


| 12, ee or WHat 


Immediate cause (a)--.. 


By JA Antecedent cause(s) 
~ Diseases or conditions, ff any, — (b)..i2. oe 
giving rise to the above cause 
stating the underlying cause last 

(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the desth hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
PLACE f fs ‘ae 
21. ACCIDENT Specify) (Home, farm, factory, street, : CITY OR TOWN ‘CO! 
SUICIDE ve GF ofientlig, te) ‘ , gat as? a 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ces pee ae at Not While 
of 


DO _ At work O 
SRM Re MMT RS URC CRT a Oa a 
22. I hereby certify that I attended the deceased from... oe a, i if we 2 , San, a a “& TOT , that I last saw the deceased 


Eee '‘...., 19527 and that death occurred at /O./.F ee from the causes and on the date stated above. 


, = a (Degree or title) ADDR \ DATE SIGNED 
Bit A WN p - oe 13 
13 Ip ERATION | DATE THPREOF me f oR CREA TI a Be 
23. Rift oF 0 ME OF A RED IN (City, town, or equnty) (State) 
wegen) | zrasee| A 2ce en be Pag 


DATE REA OCAL | REGBETRARS SIGNATURE Ay DIR 
nbs. reall ae all 


ee 


item of information carefully. The 


i 


Supply every 
: please wie the causes of death clearly and legibly. 


ING INK. 


WITH UNFAD 
ally important. Physicians 


LAINLY, 


o 
Z 
a 
a 
i--} 
J 
z 
A 
= 
I 
a 
F 
4 
o 
= 
a 
ay 


is especi 


E WRITE P 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
. 2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. No... 


——— a anne al 
1 PLACE OF DEATIL 2 USVAL RESIDENCE (HOME) OF DECEASED: 
ARYLAND ? bei Wants 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STA Gea (If outside corporate limits, write RURAL and give nearest town, 


(in this place) 


TOWse ee TOWN | 
HOSPITAL OR : (it rural, give location) 
INSTITUTION OR Q é Z. ADDRESS “$ [he 


STREET ADDRESS s 


7. NAME OF iret Middle AD Cant 7. DATE Mi 
ae bot ) ( ) (Last) a | ae _(Month) (ay) (Year) 
(Type or Print) Ce ¢ Death A7lar 3 19) 


ef 224 zd 1 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 
done during most of w; cing He, if retired) | InpusrRy. z 
4 pele 


3 (a —_a 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
15. Was Al Jag e. aturo Forces? | 16. SociaL Szcunity No. | poe iP ADDRESS 5 


N 
(Yes. n0, or unknown) | {I! yes, give war or dates of 
vies)» 


> 
IE under 3 If under 24 bra. 
| Months | Baye | Hours Mia, 
y 12. Cimrzen oF Wuat 
Countar? 


Fenton © thet 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY eae, DEATH . 


Immediate cause @e.-.. & 


/ D7 antecedent cause(s) 
Diseases or conditions, if any, (b).-..._.. 
giving rise to the above cause 


stating the undedying ssume eet, 
fe) 


1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ius. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3. AUTOPSY 
i. KE A 
Zi ACCIDENT Speci GE (Home, farm, factory, 
SUICIDE Ge) | OF office bldg. ete.) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At work 


oO 
tpec€s, 19,5..2that I last saw the deceased 


alive on. 420 22, 19:5. 2and that death occurred atin Ln f.. Ti; ‘from the eauses and on the date stated above. 
(Degree ot title) ADD: ~ DATE SIGNED 


Sa An ry) eee "G4! pie Lis (43 


NAME OF CEMETERY OR CREMATORY LOC. 


dorrnd [feat of 
cD ; NATO ; ERAL CTOR 
CE amas ih Bi IS2) VY bthenans. dag Ley VLE eevee! Mons iY lobsl ) taveba ss 
[Ae a aan é 


MARGIN RESERVED FOR BINDING 


N 


\wirH ‘UNFADING INK. Supply every item of information carefully. Th 


wl 


8-5 


VS. Al5 


PLEASE’ WE 


correct 


hysicians: please write the causes of death clearly and legi 


ially important. P’ 


PLAINLY, 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 BUN 
CERTIFICATE OF DEATH Reg. Dist. fin th Cee ets 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_our\hed denser MARYLAND stare Wye: __counry 


ee (If dutside corporate limita, write RURAL 
givg nearest town 


LENGTH OF STAY 


AnaGhielipiace) crry (If outside gorporate limits, write RURAL and give nearest Big 
R ; 
LL : TOWN _, Tle asap: Mee 
STREET rural, give location) 


TOWN 


HOSPITAL OR 
INSTITUTION O° 


STREET ADDRESS Watorca- ADERESS AL BS 4, Calrat. o¢ To 


(Type or Print) ea Pheu Way e; 
5. SEX: 6. oe oe OR 7. SINGLE, MARRIEV, 8. DATE OF BIRTH: 
tomate | white AA cd ee 2 YY 
1fa, USUAL OCCUPATION (Give kind of b. KIND OF BUSINESS OR | 11. BIRTIUPLACE (State or foreign country) : 


3, NAME OF “te (Middle) Last) |“o 4, pete (Month) (Day) (Year) 


DEATH: Larch 1g" 
9. AGE last birth | IF UNDER te YEAR | 1F UNDER 24 HRS. 


Months 3 | Hours | Min, 


WIDOWED, DIVORCED, 


12. CITIZEN OF WHAT 
COUNTRY? 


10) 
work gone. ee ost of working life, INDUSTRY: & if 
even retired): Me cee li y . 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


are. a ae yous 


» Was Deceasep Ever ere U.S. ARMED Forces 7 /[6. Soctat Securrry No. : | 17. INFORMANT 'W. E Mever 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | Add! 
i hd [2K 


oe ) 2 
4 = Rrihensent cause(s) 


18. MEDICAL (antro—Yf 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pi Mea Atal 


Immediate cause 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO. 
stating underlying cause last aa 


<) Adethes 42 Ls 
Il OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ie 
{ 

19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
s 


19a. DATE OF OPERATION: 
Yes {]_Nof] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE vit OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) { ) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF r While at Not while 

INJURY 3 M. |__work () at work (] 


22. I hereby certify that I attended the deceased from. Wea. J sak Dae auton Wet.20 19.4°%, that I last saw the deceased 
alive on. /MGA..L9...., 19%. Rs and that death occurred at Lau 2d, (%;.m., from the causes and on the date stated above. 


SIGNATUR ia a (DEGREE OR TITLE) ADDRESS DATF gIGNED 
a eae mM -D. Sf fo 2 
| THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, Ve or counts) (State) 
. 
Cao a 


24. FUNERAL DIRECTOR DDRESS 
ae, 
| ous PIN a A fr. d/ 


is aw 


» 


1) 
Z 
a 
i=) 
Zz 
a 
J 
2 
Ps 
B 
4 
& 
i] 
| 
i] 
4 
oS 
i] 
< 
= 


) 


WITH UNFADING INK. Supply every item of information carefully. The 


Sosang 


y- 


i 


please watt the causes of death clearly and legib! 


ally important. Physicians 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U2610 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No I Onsen 


1 Pa: a DEATH- 2. rene RESIDENCE (IIOME) OF si crite 


STAT OUNTY 
BA LTO. MARYLAND 2D. 
GITY Uf outaide corporate mits, write RURAL snd ] LENGTH OF STAY || CITY Git oataide corporate limita, write RURAL aad give orareat towa) 7 


oR give nearest to: TOVSVILLE (in place) OR £7 ¢440 
WN bb 5. TOWN e 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR igus @ pl THE PIVES ADDRES 3019 Do SED BUE * 


(First) (Middle) (Last) - DATE me Way) (Wear) 


OF 
Crgpe or Print) Tea Hom as ELAWA 6 AM DEATH a wo 
5. SEX 6. ag RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last Leman If under 1 year jIf under 24 hrs, 
WIDOW ED, DIVORCED, | EE Days | Hours | Min. 
? 7 Specify) Wat asemeh~ ral hf Lé 7 °o iA | 
10a. USUAL OCCUPATIUN (Give kind of work 23 KIND OF BUSINESS om | 11. BIRTHPLACE (State or foreign aa | 12, Citizen or Wuat 


done durt tol ae lite, evan if retired) biaiihty gore WE m Sp Coupgnyy 
3, rae NAME 14. MOTHER'S MAIDEN NAME . 


ae ROWS | 4120 -BETH  —— 


ie ‘Was DRCRASED rate ee. ARMED Rema 16. SociaL SpcuRITY No. 17. INFORMANT AND ADDRESS 
if ive war or of 
(Fee, noypegegnonn) | erica gp Artg dieay _» 18 -07 -COF3 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause f é LIE LS Dee Ta Atl AAA” = an Se Ps 


YB x Antecedent cause(s) - 


“Dieser or conditions, if any, 


3 3 Peon 
giving rise to the above cause oar ae wl xtene eS an a 
atime che es deely Ea a eee est ; 


ere 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
SS ee key 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE OF cod bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY 


Work O At work O 
22, I hereby certify that I attended the decoased from@ 2g :.cLM2, 19Af.., torcatch:. #.., 1942p that I last saw the deceased 


alive on. Axwe-2.. flow , 194, and that death occurred at 22 Ok m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


B- 6-52. 


en oah CREMATION WDATE GC ICATIQN (City, town, or county) (State), 
Gorey) pay ee S nd. 
= REC 5 24, FUNERAL DIRECTOR ADDRESS 
Z & Deb 


rrect age 


item of information carefully. The 


i 


Supply eve 
: please oe the tes of death clearly and legibly. 


clans 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. 
ly important. Physi 


Ul 


is especial 


SE WRITE PLAINLY 


\ 
ey) 
PREASE 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH : 6 { 4 
2411 N. Charles Street, Baltlmore vali 


CERTIFICATE OF DEATH Reg. Diet. NoweS$C renee 


1 FON oF DEATH: Qo 2. USUAL RESIDENCE (HOME) OF DECEASED- 


EEE —————— ee 
OUNT STATE CQUN 
MARYLAND 
CITY (if outside corporate limits, peril RURAL end | LENGTH OF STAY ee (If outside corporate limits, write RUR. and give nearest town) 
p vee 1 ( { 


oR give neal (in_this piace) 
TOWN 3.3 <tAn TOWN 
HOSPITAL OR STREET (If rural’ give location) 
INSTITUTION 0. ADDRESS 
STREET ADDRESS 
3. NAME OF (First) ‘Middl (Last) 4. DATE Month) ‘Di Ye 
DECEASED q eee) ) | pe (Month) (ay) (Year) 


(Type or Print) DEATH 
5. SEX 6. COLI ead. RACH 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hrs. 
WIDOWED, TVOR ‘ED, Montes Daya |Hours fe 
_~m Specify) f00___ys. : 
10a. USUAL eee ebionl Ad kind of work | 10b. Kino of Bust OR ll. B THP] KG (State or foreign Country} 12. CITIZEN oF WHAT 
done during mos: e, even if retired) aaa OT D CountRy? 


13. F. y ‘HER'S NAME 


Bp U.S; ARmMap Forces? 
yn) | at f give war or dates of 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset AND DEATH 


| MOY et 


Immediate cause (a)-~..- 


//.2) 0 Antecedent cause(s) 
or conditions, if any,  (b)~......... 
giving rise to the above cause 
stating the underlying cause laet, 


{c) 
ll, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“ia. DATE OF OPERATION ngs 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
HH. ACCIDENT Gpeelly) BURGE (Hope, tare (tory, erent (CITY OR TOWN) (COUNTY) TATE) 
0 
HOMICIDE INJURY i i ] 
“TIME (ifonth) imate  INTURY OCG URRED ) HOW Dib INJURY OCCUR? 

OF hile at Not While 

INJURY Work At work 1) 
22, I hereby certify that I attended the deceased ffOMsusuenry 195.2., tol®. Fearek, 19.2%, that I last saw the deceased 


.» from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


: LWP 2e "E. Proton Ph. — BoA a tnel Uy for 


NAME OF CEMETERY O§ CREMATORY | LOGATION (City, town, or (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 6 ] , 
2411 N. Charles Street, Baltimore 7 ; 


CERTIFICATE OF DEATH Reg. Dist. No... 33 


— 
ie 


i 


| 14. MOTHER’S MAIDEN NAME 


Hlisha Cox Mary Bossom 


15. Was Deceasep Ever IN U.S. AnMep Forces? | 18. SocraL Security No. 17, INFORMANT AND ADDRESS 


(Yes, move unknown) | (Il yes, give war or dates of 


————— ee eee SS 
& “TBLACE OF DEATH? i —ststs—“‘“C:;™OCSCSC;C;*;”;C”.C~*#‘«d 2. SAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pal timeré MARYLAND STATE Maryland Balt SoOvé 
aw CITY (if ouwide corporate limits, write RURAL and |] LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL and give nearest town) 
r a2 OR give nearest t | (Gn this pla fe) : 
ere town “Rersterstown rac) || Town Reisterstown 
@ F | BHR sso :oaleiaaal 
ae STREET ADDREss 9 Wolf Ave. G9 Wolf Ave. 
S wee to «=O a da a, DALE (Moth) (Do) en 
£e 5 5 (Year) 
ae | Bere, Mar A Gardner "Siva March 12,1952 
6s & SEX 8. COLOR OR RACE | "WIDOWED, DIVORCE | 8. DATE OF BIRTH 9. AGE leat birthday Ree: 1 = ones 24hre. 
Es Female White Gorey widowed INov.25,1869 | 83 re ea ieee ea 
ws St 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OF il. BIRTHPLACE (State or foreign country) 12 CimmzmN op Waat 
jes} done during most of woricing lila, even if retired),} InpusTRY | 1? 
§s Houser. L Baltimore County “Ee 
j 18. FATHER’S NAME 
8 
3 
= 


is especi: 


19..2.25 that I last saw the deceased 
Cm, from the causes and on the date stated above. 


00 


alive on/ rer : -; and that death occurred at... 
(Degree or title) 


Ri DATE SIGNED 


z 
a 
i] 2 
(s) be service) James Roy Gardner,Reisterstown, Md. 
Le a 18. MEDICAL CERTIFICATION 
a & E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
mo k 
i re Immediate cause . faretrch, Egnbeborn.. 
me Ae | // J Ant 2 
ecedent cause(s) é < hos 
a Oo 4 Diseases or conditions, if any, 0... Grin cbnele. Ras atte... Ap Iter 
& 4 siving rlee to the above aka! 
5 Be stating the underlying cause last 4 
i] Q 
3 5 Ti. OTHER SIGNIFICANT CONDITIONS 
*) Conditions contributing to the death but not 
5 a related to the disease or conditlon causing death. 
ie FI 19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. Al XT 
4 E bs CIDENT Specify) PLACE (Homer farm, f ra Ye No 
2. A r ) wtreet, : ORT 
Ee ae Specify’ Occ teeter ee acted i ( OWN) (COUNTY) STATE) 
Aes HOMICIDE JURY : 
= TIME (Month) (D: Ye a INJURY OCCURRED 
a TIME (Gtonth) (Day) (Year) (Hour) | eae OCcUneeT | HOW DID INJURY OCCURT 
INJURY m. Work At work 
De 
: 


Md. (Of Lean OG/ 5 2— 
E OF CEMETERY 0) 


23. BURIAL, CREMATION | DATE THEREOF NAM R CREMATORY LOCATION (City, town, or county) tate) 
RE. VAL id rs 5 . * 
moval Gore) | ey 15,1958 Druid Ridge | Pikesville,Md. 
DA’ 24, FUNERAL DIRECTOR ADDRESS 
J.F.Bline & Sons,keisterstown, Md. 


} 


FAT 
at 


item of information carefully. 


@.) 
¥, 


PLEASE WRITE PLAINLY, WiTH UNFADING INK. Supply every 


VSPALBA 


\ 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians 


5 


COUNTY OU) 
Baltimore MARYLAND ia 
any a outside ee Timits, write RURAL aod sie OF STAY oy (if outside corporate limits, write RURAL and give nearest town) 
R ive negres! t ace) 
fawn |”? Binder ee TOWN 
a E3 ono 
STREET ADDRESS 7402 Wenig Avenue SS 7402 Wenig Avenue 
3. NAME OF (First) (Middia) (Last) | 4. eg (Month) (Day) (Year) 
(Type or Print) DENNIS WAYNE DEATH 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year |If undar 24 bra. 
WIDOWED, DIVORCED, nee. aye Bone Min. 
male (Specity) 10-19-51 yrs. Td. 
10a. USUAL OCCUPATION (Give kind of work] 19b. KIND OF BUSINESS OR N. BIRTHPLACE (State or foreign country) 12, Cirizen or WHAT 
done duping past of working life, even If retired) INDUSTRY Baltimore P Ma. Uae? 
. FATHER'S ME 4. MOTHER'S IDEN.NAME 
tharies Carman | borothy Mekolon 
ey WAS DecenseD ae une ARMED Fonces? 16. Soctat Security No. 17. INFORMANT nig Avenue —=—22- 
nQ, oF UnKnOWN, yes, give war or dates of 
“no fered) Mr. Charles Garman 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @....Aspiration of. vomitus. Scream Nessie Wepecasgpeiclasicd Siamese, lil peal ee 
44/0 Antecedent cause(s) 
E Diseases nr conditinns, if any, (b) ies ence Sedat Aerie Saree 
giving rise to the ahove cause 
stating the underlying cause last 
fe) : i 
VW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death, 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes x No 0 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH (2643 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. N 


ee ————————Eeeeeeee 
i. PLACE OF DEATH: 2. USUAL: RESIDENCE (HOME) OF DECEASED- 
STATE Cc 


21. EXTERNAL CAUSE WAS 
PRIMARY Aor CONTRIBUTING [) 
CAUSE DEATH. 


OF office hidg,, etc.) 
INJURY 


= more County 
Whii N 
twaury 3=3=52 12 noon we | “wore Nar word Aspirated vomitus 


22. I certify thal I took charge of the remains described above, held an Autopsy (Mi, Inspection (], Inquiry 1] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said dentteed Ted on the day stated above, and death in my opinion resulted. 
from: natural causes [], accident [X, suicide (), homicide (], undetermined (). 

SIGNATURE a (Degree or title) ADDRESS DATE SIGNED 


xk ? 
~Ke~+-~_ Asstt, Medical Examiner-700 Fleet St. March 4, 1952 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


heran Ch, 6 Dundalk, Md. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


(State) 


bd 
QO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


pply every item of information carefully. The co! 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ly important. 


is especial] 


MARYLAND STATE DEPARTMENT OF HEALTH ty 
2411 N. Charles Street, Baltimore Ute 614 


CERTIFICATE OF DEATH Reg. Dist. Now .cocsessnsnnenn 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘ATE COUNTY 


1. PLACE OF DEATH: 
COUNTY 


i MARYLAND Md Balto. 
CITY Uf outside corporate limits, write RURAL and TENGTH OF STAY CEPT UF outside corporate Wiaits, writs RURAL and give Rearest town) 
in BCS, 


OR give nearest town) 
TOWN 


verlea TOWN Overlea 
TSEUERN on TDDEs pee 
STREET ADDRESS 107 Chesley Ave. 


3. NAME OF TFiret) (Middle) Tasty DATE (Month) (Day) Crear) 
(Type or Print) MARTIN oh GAVIN | prata March 6th 19 52 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hra. 
| WIDOWED, DIVORCED | Q ees ays fore ‘Min. 
whi Specity) yrs, | 
102. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done di at, lite, even if re ) |. Inpustey, CounyEry 


14. MOTHER'S MAIDEN NAME 


Emily ‘Mulhall 


16. SociaL SECURITY No. V7. INFORMANT 


56h-1h 108 Mrs. Martin J. Gavin, 107 Chesley Ave, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME 
Frank Mulhall Gavin 


15. Was Deckasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 
no lgervice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause o> ee 


og J 
/ Vi ZA X Antecedent cause(s) 
Diseases or conditions, ifany, (b)........ 
giving rise to the above cause 
stating the underlying cause last, 
() 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


tl. 


ida. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPHRATION 7 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE, 
SUICIDE OF ~ oflice bldg, ete.) $ } : 
HOMICIDE INJURY i 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m, Work Al 


22. I hereby certify that I attended the deceased frofhd™ hae 19.2), to. Atactecegats 19.9..25"that I last saw the deceased 
fl 
alive on, AAn... occurred at...... hie ., from the causes and on the date stated above. 
SIGNATURE A 


ESS DATE SIGNS: 
Fi ci 


| LOCATION (City, town, oF county) Sapte) 


ECTOR ADDRESS 
Ol Belair Rd 


23. BURIAL, CREMATION 
-EMOVAL (Speclty) 


w Bevat om lyaceh 19.1952) galy Redeone 
\ lees Bae BY CAL } REGISTRAR’S < aad 2A, INERAL 
Neale. 7 ca. Kw, 

: 


| DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 2615 


® |) 2411 N. Charles St., Baltimore 

eS ea 

mE CERTIFICATE OF DEATH Se 
'S 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Re (For, infants give residence of mother) 
re 


f death clearly and leg? 


Wow long in hospital or Instltetl 2. 


3. (a) FULL NAME 


6.(6) Rams of husband or wife. Maa: st 


8.<c) If alive, ‘a age... 


LO, 18 OB 


| If less than one day 


nformation carefully. 


G.(a)Sing!e, married, widowed, or 


rt 


important. Physicians: please write the causes o: 


Irth date of 
deceased (mo.. ¢2Y. 91.) 


8. AGE: Years 


9, Birthplace.......... fe Sa 
lara ount 
| 10, Usual occupation..:Sgw% OM ARN SAD... 


MARGIN RESERVED FOR BINDING 


“ UNFADING INK. Supply every item of 


|_14, industry or business (> Ce 2 a Mees 
a pr 5 g 
Ee 12, Name... eas CO fke Dther conditions... 
i143. birth La poe. oe 
ry (inclade pregnaney within 3 months of deal 
Gi 
ya) 14. Maiden ae , | 
1 5| Major findings of operatic 
a 51 15. Birthplace 
7 - cs a 
= ia 
ha 16. {aformant.. Autopsy results... 
ais Add PHYSICIAN: Please underline the canse to which death should he aeou statistically. 
caged __ Address 
‘a a 22, VIOLENCE: If death was due to external causes, fill In the following; 
Lal Aceldent, suicide, or homicide... 
<4 ak 
0 ‘Where did I Occur? .... 
. 8 rr injury occur ras, 
tf Injured at home, farm, Industry, public place (where?) 
a 
e Means of Injury 
SI 


15 


rs 
Lang | 
LEAS 


13, 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore i615 


CERTIFICATE OF DEATH Reg. Dist. No 


“Tl. PLACE OF DEATI- 2. yeua RESIDENCE (HOME) OF eens 
COUNTY STA 


Baltimore MARYLAND rince debrge 
CITY (If outside corporate limits, write RURAL and eee th os ay jeans (if outside corporate limits, write RURAL and give nearest town: 
OR givonearest town)... if Gn_ thi or 
TOWN. Qwings Mills ib mo. 4 (ne ayh. TOWN Hillside 


ee a Ween arate 
STREET ADDREss Rosewood State Training Schodl 6116 N Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH March 10 1952 


IO LCOS «9 a tl 
5. SEX 6. COLOR OR RACE | “wi 4. ane De BIyORG! 8 DATE OF BIRTH 9. AGE last birthday |x under t id If under 24 hrs, 
rae Months i 
Female White oat) Widowed | 1901 BOWE: Sell | oe ee 
10a. USUAL Oe CE rae are at of work) 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
: A 4 
done during most o! ta Sowite retired) | InpustR Wa shington Distts | COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eleazer Reid Martha O'Neill ‘ 
15. WAS D®CEASED BveR IN U.S. ARMED FORCES? | 16. SociAL Security No. | 17. INFORMANT AND ADDRESS _ =e ee 


Se ee meee Hospital record, Rosewood, @wings Mills, 
18. MEDICAL CERTIFICATION 
InvmavaL Burween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onent AND DEATH 


Teme@iiteeaias. (Se: Broncho = Pneumonia wn ell Ce OURS 


35, O antecedent 
296 0 An Bes US ).--....... chronie endocarditis (Mitral) sf Unknown 


giving rise to the above cause 
stating the underlying cause { cause inst 


+ please write the causes of death clearly and legibly. 


ysicians: 


e) Progressive bulbar paralysis Unknown 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) os cer farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ste tia OCCURRED : HOW DID INJURY OCCUR? 
Ly 


1) 
4 
a 
a 
i~=) 
oI 
° 
& 
i=) 
5 
4 
we 
n 
be 
I 
iS 
So 
< 
= 


,, WITH UNFADING INK. Supply every item of information carefully. Tke_correct age 
important. Ph 


ally 


flo at Not While 
INJURY m, Wonk im} At work 


18 especi: 


22. I hereby certify that I attended the deceased from...... Am EQ ossuery 19.. aes to... I-40... iy gs Bes, that I fast saw the deceased 


A Z oy 19.52, and that death occurred at..A020 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ug. ve 3. penne A.B, Rosewood State Training School, Owings Mills, Md. 3-10-52 
23. BURIAL, CRAMATION | DATE THEREOF 
BUPPHY Cre ae j 


Mar 


DATE REC’D BY LOCAL | REG R’S SEGNATUBE 24. FUNERAL DIRECTOR 
glee B= 53 |" = ee ___|J.F.Bline & Sons,Reisterstown,Md, 


}WRITE PLAINLY, 


EASE 


ie} 
£ 
a 
2 
r} 
4 
o 
i 
A 
5 
<4 
aI 
wm 
g 
fe 
a 
o 
a 
< 
= 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK.~su 
Physi 


information carefully. The 


the causes of death clearly and legibly. 


i 


ply every item of 


fe 


: please wri 


clans: 


jally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a nee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 
Baltimore MARYLAND Maryland COUNTY Baltimore 
ae (if outside corporate limita, write RURAL and me pee one (If outside corporate limits, write RURAL and give nearest town) 
foun Set or") Lutherville : a TOWN Lutherville 
HOSPITAL ae STREET (if rural, es. location) 
InsTITUTION O& Greenspring Drive et Greenspring Drive 


3. RO (First) (Middle) (Last) 4. eS (Month) (Day) ) 
(Type or Print) Rosa May Greb | Seata March 13 be 

5 SEX €. COLOR OR RACE l % WIDOWER OWgRG) x | é. DATE OF BIRTH 3. ad birthday | If ander i funder x bre. 
Female White haat vg or + |May 24,1873 ne | Mon aye Hours| Min, 

10s, USUAL OCCUPATION (Give Kind of work] 0b. Kino or Business on | Ti. BIRTHPLACE Gtate or a maT | a Crrizen or WaaT 


da cing lif if 
sone EE OWL eee oven redrod) | INET ome New Jerse USA 
is: FATHER'S NAME 14. MOTHERS MAIDEN NAME 


Willa&am Dalrymple 


15. Was Deceasep Evgr IN U.S, Anwep Forces? | 16. SoctaL Secunity No. 


Coe gt miner [ened “Nome | None J, Winfiedd Greb, Lutherville, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH & Bir ne Drata 
f r { yy 
Immediate cause @) Prvmtcao ro : phage 
‘ AW Antecedent cause(s) ) r] lavkz, 
Diseases or conditions, tf any, {b)._/. ¥* é ee a ee ee va, ae ee 


ving rise to the above cause ? oS 
Ha. Urethral nls elogicg unt. 
() 7 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 0 No 
21. ACCIDENT Speci PLACE (Home, farm, fac strest, CITY OR TOWN 
rae « ry) Bee tory, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) TNIORY OCCURRED HOW DID INJURY OCCUR? 
OF Heat — Not While i 
INJURY Work [pa] At work 


22. I hereby certjfy that I attended the deceased from 


alive on...../.. LB, 192”*7and that death occurred at. OL 
SIGTVATURE (Degres or title) A 


und {, We 


33. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City 
RBUPYA SP ~—|Mar.15,1952_ |Sater's Cemetery Luthervitie, Maryland 


DAT uC’D BY CAL | REGISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADD 
ae) John Burns' Sons, Towson, Md, 


Q; 


9 
gi 
a 
4 
ia) 
e 
) 
ae 
a 
5 
rs 
ey 
n 
oy 
a 
a 
o 
i] 
< 
a 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. Th: 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH D2618 
2411 N. Charles Street, Baltimore 3 


CERTIFICATE OF DEATH Reg. Dist. No. 


i. PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED” 
pa Balto, MARYLAND Md. A. Au .@e 


CITY (If ouwide fe limita, write RU! and | LENGTH OF STAY on (If outside corporate mits, write RURAL and give neareat tow 


own 2 Z oe TOWN Gambrills 


HOSPITAL OR , scent Home || STREET 1 Toeatl 
SO OR Wayne Convalescent Home STREET Git rural, give location) 


STREET ADDRESS 8 Smithwood Ave 
(First) (Middle) 7. DATE (Monthy Way) (Year) 


DEATH 
pp eet) MARRIED, | 8. DA’ ®. AGE inst birthday | 1f under ee If under 24 hra, 


iene PEN loot. 29, 1866 St baal a 


10a. USUAL OCCUPATION (Give kind of work | 16b. Kinp of Businmss on il. BIRTHPLACE (State or foreign country) 12, Crrmzn or Waat 
done during most of working life, even If retired) | IypusTRY UNTRYT 


a= = ne arian ss 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas M. Green | Sarah A. Hooper 
15. Was Dpceasep Ever IN U.S, ARMED FoRCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


Y: (it dates of ics : 
CS erica none Mrs. Olivia D. Howe - Gambrills, Md, 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADIN; Lig /e ff. 
: Immediate cause a. his 4 y e: Aaa 
Troe Vas cu for Aciden? a 
giving rive to the above cause 
btating the underlying cause last, ¥ Ar fp Ses i ; ae ae ran . a5 


Interval Berween 


. Antecedent cause(s) 
Diseases or conditions, If any, (b)_......... 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease oF condition causing death. Mine 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
WM 2 
21, ACCIDENT (Specify) PLACE Waa e farm, factory, streat, : (CITY OR TOWN) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
ene (Month) (Day) (Year) (Hour) | Rh a OCCURRED ak HOW DID INJURY OCCUR? 


je at Not While 
INJURY Work At work 1) 


-, and that death occurred at. ....m., from the causes and on the date stated above. 
jegres or title) DATE SIGNED 


=“ Edhmden, Ayr Ctopsv.fe or, 
atone 


e correct 


ee,_™ 
= 
tem of information carefully. f 


i 


pply every 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
. Physicians 


WITH UNFADING INK. Su 


lly important. 


age is especia 


x 


-~, 
Re ; 
PLEASE ‘WRITE PLAINLY, 


VS. A15 8- 


4) 6) { 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 261" J 
CERTIFICATE OF DEATH eg! OEE a ee 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY 


sels (if outside corporate limits, write RURAL and give nearest town} 


R 
TOWNPaltimore 
STREET 
ADDRESS 


county Baltimore MARYLAND 


CITY ita outside corporate limits, write RURAL | LENGTH OF STAY 
Chae give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 


(if rural, give location) 


STREET ADDRES! ss ati 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ze DEATH: }f 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 TRS, 

RACE; WIDOWED, DIVORCED, Months| Days | Hours | Min. 
A (Specify. -1900 ak | 
10a, USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
i ra. 


ven if reti ,, , 
iawentat tee (inempl) UNKNOWN, 
18. R’S NAME: 14. MOTHER'S MAT NAME: 


=; Joseph Grige Sarah Gri 
15, Was Déceasep Ever In U.S. Armen Forces 7 16. Soctan Security No.: 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates ; 


1¢b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country): 


Yes. _[*ere)__ WWI 77-30-5888 Clin.Rec.,Vet, Adm. Hosp. s/t -loward Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pa 
7 en cause (METASTATIC. ADRNOCARCTNOMA.,... GRNERAT Mab... ioe ee )° yee 


ike FDA DUE TO 
ibreaent cause(s) — 
Diseases or conditions, if any, _ (>). ADENOCARCINOMA..OF..RECTUM......... 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) u 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


} =2henl Adenocarci noma. of rectun Yes NoK 
21. ACCIDENT (Specify) | Ores (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Near) (Honr) i 13 OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 

INJURY M. | work(] at work (} 


22. 1 se certify that I attended the deceased from Mar. 20. 19.52, toMare22..., 1D2...., EHROK EK IRIORR ROBT 


yXXXKXAnd that death occurred at..10255..A..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


: 3-22-52 


LOCATION (City, town, or county) (State) 
gt DIRECTOR 


eh ae Funeral “Home 


ADDRESS 


rar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <0!) 0 
CERTIFICATE OF DEATH ig SR: natant 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore, MARYLAND state Maryland county Charles County 
Gi ean eee ee eee RURAL tn tie a CITY (If outside corporate limits, write RURAL and give ee 


OR 
TOWN Catonsville, Maryland lyr. 9mo, 17Haspwn Waldorf, Maryland \ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Spring Grove State Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
pEAtH: March 10 


orrect . 


[o 


( 


fully. The 


please write the causes of death clearly and legibly. 


10n care. 


(Type or Print) Joseph M L. Gruss, Sr. 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | If UNDER I YEAR | IF UNDER 24 Tiss. 
RACE: WIDOWED, DIVORCED, Months | Dee | Days | Hours | Mins 


Male White (Specify): Married | 4-21-1868 83 


ee ee 
19a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ COUNTRY? 


sven it matred) tl 5 Parte Agricul tur’ F U.S, 
e rance 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Alvysius Gruss --- Muller 


15. Was DecEaseD Ever IN U.S. ARMED satel 16. Soctau SecurITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) Ess give war or dates of 
No service) None Joseph L. Gruss, Jr., Waldorf, Maryland 
18, MEDICAL CERTIFICATION ivzenval eel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One AND DEATE 


Maniedinte cine (a). cardio-respiratory..£aL LUTe.....-- ee sons LOS Se nT go 
YR ox: 6 DUE TO 
~Antecedent cause(s) 4 a 
Diseeses or conditions, fang, _ (b)--ARL@TIosclerotic. heart..di cease -nernenen LOATB connmn 
giving rise to the above cause DUE TO 
stating underlying cause last 


icians 


Generalized arte 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Senile arteriosclerotic nephrosclerosis 
related to the disease or condition causing death. 


19x, DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No Lb ae 


(CFTY OR TOWN) (COUNTY) (STATE) 


5 
s 
: 
= 
oe 
z& 
me 
2 P 
mS 
ed 
iat 
er 
5 
a 
By 
4 
a 
go 
me 
7 A 
s 5 
ae. 
a 
5 
id 


21, ACCIDENT (Specify) AUECE (Home, farm, factory, strect, 
SUICIDE 


{ 

office bldg., ete.) i 

HOMICIDE fugury’ i 
fee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ly important. Phys: 


age is especia’ 


While at Not while 
INJURY M. work [) at work [1] 


22. I hereby certify that I attended the deceased from W9Q., 19.51.., to...3—1Qe..., 19.. .§2, that I last saw the deceased 
alive on. pede. . 19.52, and that death occurred at..6+4.,M--..m., from the causes and on the date stated above. 


(DFGREE OR TITLE) are mee D. 
Lpeeurepring Grove State Hospital Catonsville of “452? 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY ne ne town, or iy OD 4 (State) 


a~l a SL 


YOCAL | Rega R q | 24. FUNERAL _-_ nw poe mae 
oi } 
+ om 


LEASE WRITE PLAINLY, 


VS.A15 8-51 - 


(4 


9 


g ar 
x $ > EIS TIAD 
Ss nee ey, 


correct, 


(=) 


ion carefull: 


item of informati 


please write the causes of death clearly and legibl 


ic1ians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ABS 
i CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
COUNTY A Ci Bellew 2 MARYLAND 


TUTION 0} r 
STREET ADDRES ADDRESS Sf 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: - pe 
(Type or Print) Fern lCatheve re Wheat DEkTE: Viaq. | & 1 3° 2- 


- SEX: 6. saree OR A Ce 8. DATE OF BIRTH: 9. AGE last birthday; | if UNDER I YEAR| IF UNDER 24 TRS. 
¥ Re , DIVORCED, Months | Days | Hours {©Min, 
ate tee (Specify): ge z ni G oS yrs. | | 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF B 12. ed WHAT 


work dé during most of working life, ANDUSTRY 
even Propsy): PY). 
13. FATHER’S NAME: | 14. MOTHER'S MAI 
liu aw VA deg “ ade flea 1g 
15. Was Deceasep Ever In U.S, AnmreA'onces 7) 16. Soctan Security No.: | 17. 1 IRMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war o¥ dates of eee se | woes aesl TF 


Service) pa 


18. MEDICAL CERTIFICATION sis Harireaee 
v, Foy 2 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: T AND DEATH 


Immediate cause (ie 
dX DUE TO 
/ 7 “Antecedent cause(s) 
Diseases or conditions, if any, (DB) sscssee 
giving rise to the above cause DUE TO 
stating underlying cause iast 
{ec 


Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing te the death but nét 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:) 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


C 
SUICIDE office bidg., etc.) i 
IIOMICIDE INJURY i 


an (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


/ g a YooeT NeO 
al. a6 DENT (Specify) | See (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M. work (] at work i 


22. I hereby certify that I attended the deceased from.44...42..., 19h cbr tow. AG... 199.45 that I last saw the deceased 
alive ond adams 195 and that death occurred at....< {20 /z..m., from the causes and on the date stated above. 


PATE SIGNYD 
Wife 
yr coumty) hte) 


DATE REC'D BY LOCAL 
REG, 


SZ 


ote ey 


MARYLAND STATE DEPARTMENT OF HEALTH (2622 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 20 


> 3] sees be sccnneescenssssacessenss 
ev, = 
>| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; ‘ Baltimore MARYLAND “Maryland none * 
@ a a ee . outside corpotee® imits, write RURAL and a ee ae Skt (If outside corporate limits, write RURAL and give nearest town) Pi 
2a Pow HY Beret") Co tonsville aa VESs town Baltimore 7 
* #e HOSPITAL O8 atemeta me (frural, give location) — > 
by NREer DopRees Harlem Lodge OO OS ieee Raven Blvd. 
os 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ive 
Bb DECEASED ee | OF =) 
: 3 Copewrunt) Dre Cornelius Ham Deats March 18, 1952 
2 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | {funder t year jlf under 24 bre. 
Q'S a WIDOWED, DIVORC Dare ‘ 
a male white | Specify) marre a: Feb. 16, 1869| 83 ee a | 
eo 2 = 10a, USUAL OCCUPATION (Give kind of work | 10b. LED OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WaHat 
og dope dort gerem Gee of working life, even ff retired) | InpustR’ q tromeny? 
@ ige phys 1¢ éneral medicine Kinsey, Ala. ee 
A Re i. FY rasiee NAME 14. MOTHER'S MAIDEN NAME a 
g | fémbrose Ham | Charlotte Ward 
-) See ara: 
o i} 15. Was Deczasep Ever In U.S. Arwep Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 56 68 Loe A 
> 
& og ieee es Or iia 0) | ee reo Mrs. Ida L. Ham Lochwood Apts+, peven Bla 
= Be 18. MEDICAL CERTIFICATION 
i 
a é ie I. DISEASES OR CONDITIONS DIRECTLY Cy TO, DEATH 
a Mthral 
a B a Immediate cause (a)--... 
= a 2 b | 3. Antecedent cause(s) Oki 
o Ey @ <! *™ Diseases or conditions, if any, — (b).. 2 
Zz oe giving rise to the above cause 
ae ate lsbe/tbs dee Mine seese ast 
& 25 @ 
< pw Tl. OTHER SIGNIFICANT CONDITIONS 
= Zz Conditions contributing to the death hut not | 
Dus related to the disease or condition causing death. 
q 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
54 Ye O No 
E B Zi. ACCIDENT ‘Gpeeiiy) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
FE] SUICIDE OF office bidg., ete.) 
cal HOMICIDE INJURY i - 
eo IME (Month) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“a OF me aie at Not While 
i INJURY, O_At work 9 


is especii 


22. 1 hereby certify that I attended the deceased from... 19. tE to.. Prltsth 1998 that I last saw the deceased 


LAMA 19, besand — death ocgurred at. Ax -m., from the causes and on the date stated above, 
(Degree of fitie) DATE SIGNED 


a 3534 eee as Ave. 3 - 18 = 52 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


3 - 20 - 52 Loudon Park 
DATE REGD B O05 LOCAL | hi aegis SIGNATURE 


E 
EG. ( 
¥ f 


fei 


PLEASE WRITE PLAINLY, 


VS. A15 


= 
EM 


,» WITH UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians 


age 1s especia: 


PLEASE WRITE PLAINLY. 


VS. A1B 8- af: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 é [625 3) 


CERTIFICATE OF DEATH Reg. Dist. ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; ) iL ¢ 
county Baltimore MARYLAND stave Maryland counry 
Gin® “toutside ‘corporate limits, write RURAL | LENGTH OF STAY |“ crry (if outside corporate Imits, write RURAL and give nearest town) 
TOWN Catonsville | 2 days S8wx Baltimore VA 
HOSPITAL OR | STREET (If rural, give location) 
INSTITUTION Ss ADDRESS E.. 
STREET ADDRESS Spring Grove State Hospital 2326 Fayette Street 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Michael Martin Hamer | peatH: March 11, 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | JF UNDER 1 YEAR} IF UNDER 24 HRS. 


WIDOWED, DIVORCED. Hours 


* Months; D: Min. 
Male ite | Gpecityy:Married | 1-13-1899 oS cele 2 
I0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Chauffeur Baltimore City U Ss 


13, FATHER’S NAME: 
John Hamer 

15. Was Deckasep Ever IN U.S. Armen Forces 1, 18. Sociat Securtry No.: | 17. INFORM. 

(Yes, no, or unk,)| (If Yes, give war or dates of | | Nese te ard Sap} app (Sister) 


Unk. aah) |__Unk, | 2326 E, Fayette St. Boltimore, Md 


14. MOTHER’S MAIDEN NAME: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONERAND DEAE 


Immediate cause (a)... cardionrespiratory.failure 
TPiteedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ce 
TH. OTHER SIGNIFICANT CONDITIONS: ~*~ | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 2 20. AUTOPSY? 
Yes[)_ NofK 
21, ACCIDENT (Specify) eee Gey farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
CIDE wort bidg., ete.) } 
HOMICIDE fas UR ( 


TIME (Month) (Day) (Year) (Hour) FaTURT OCCURRED 1 HOW DID INJURY OCCUR? 
OF hile at Not while 
INJURY M. work (J at work (] 


wary 19..52., to...3uL1m..., 19.52., that I last saw the deceased 
alive on.....dmdebmeees 19...52 and that death occurred at. Lb..deem., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADPRES Orin, Z Grove State Hospit at DATE SIGNED 


Locec VBA 3-12-52 
NAME OF CEMETERY OR Qin. OL LOCATI wn, OF ae ain 


22, I hereby certify that I attended the deceased from....ae2s 


a css 
Ze af SOFT, [e327 Bacrdinng- 
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ion care! ian 


ally important. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 6 >) 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Diet. Noa... 


= PLACE OF DEATH: 2. 1 Ae RESIDENCE (HOME) OF DECEASED- 


SS ee ee 
COUNTY ST COUNTY 
B MARYLAND YA cl atts 
CITY Uf oufelde corporate limite, wife RURAL and | LENGTH OF STAY CITY (If outside corporttte limite, write RURAL and give nearest town) 

OR give it town) (in this place) OR ’ 

TOWN |___ go Hf. TOWN. 140) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
6, SEX | 6. COLOR 9. AGE last birthday | If under [ year fo under 24 hra, 


3 

DIVORCED, Months a Tl Min, 

Ww mm | (Specify) 2 < ° yr. | oi ais 

ia. USUAL OCCUPATION (Give kind of work | 10b. i> OF BUSINESS OR | 11. BIRTHPLACE (State or foreign coyntry) | 12. Urnizen or Waat 
We. m4 


far 


(Last) | 4. pane (Month) (Day) (Year) 
DEATH 19 


do t df wopkingsife, even If getired) | I. Country?. 


3, FATHER'S NAME > 
LLY bret D228; 
- Was Decrased Ever In U.S. ARNED Forces? | 16. SoctaL Security No. : FORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of 
service) [Yo Lé a ens y 
I8. MEDICAL CERTIFICATION 7 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause @. Clarte SB bf 
&,/ Antecedent cause (s) (op \ 
Diseases or conditions, If any, (b)_........ “ oe a 


giving riee to the above cause 
stating the underlying cause last, 
fc) 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
Zi. ACCIDENT Gpeclty) PLACE (Home, farm, factory, atreet, > (CITY OR TOWN COUNT STATE 
SUICIDE ® OF office hidg., ete.) i , ‘ i baer 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
F While at Not Whilo 
INJURY nm Work At work 
t 
22. I hereby certify that I attended the deceased from. node ae , 19.8725 to Pook, 23... 194, that I last saw the deceased 
t 
alive on. M1ahe22-®., 195 2-., and that death occurred at.................. 2m., from the causes and on the date stated above. 
SIGNATS y of p (Deer 7 or title) oo DATE SIGNED 
‘ * , /) ca : f OO Ta 1 
puphe LS OuUHH-T 0 OO A) » bf theo Fe, ? oe 3-62 — 
23. BURIAG, CREMATION | DATE THEREOF NAME OF GEMETERY OR, CREMATORY | LOCATION {Clpy, town, or county) Btatey 
REAQQVAL ) ie o Bate 
RGISTRAR'S ges i: FUNERAL DIRGGTON ADDRESS 
a PONS A ; Wtiuattad iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND srarearyland country 


Sf Omit ontaice: soropete a iattry wets RU RAT | ae CITY (Af outside corporate limit, write RURAL and give nearest town) 
TOWN Catonsville WA 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 


__STREET ADDRESS Soring Grove State Hospital 2125 N. Calvert Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 5 OF 
(Type or Print) Snowden A. Haslup pean: March 27, 19 52 
5. SEX? 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGH inst birthday: | 1f UNDER] YEAR| IF UNDER 24 His, 
Male RACE: eee Wosbeast 2b meme | Days | Hours | Min. 
White ‘ Widowed | _l-19-1867 8h ye. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): (Bookkeeper Unknown Maryland U.S 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Haslup Georgiana Spurrier 


ae Was eee a me: peven one 18. SoctaL SecuriTy No.: | 17. eabconte. DRESS: Gr St. 
€8, no, or Un! Yes, give war or dates 0: ecords rin ove ate 
Unknown | *ervice) | Unknown P 8 Hospital 


18. MEDICAL CERTIFICATION In AniBieoae 
NTERVAL ‘WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnserT iin iDeaaae 


tem of information carefully. 


Supply every 


Immediate cause (a)... Card OmRespi rate ry.£ar dune wen 


UGA we DUB TO 
4 if ‘A ntecedent cause(s) 


Diseases or conditions, if any, (b)... .LObuLar...pneumonis 
giving rise to the above cause DUE TO 


stating underlying cause last ¥ 
ae -) Arteriosclerotic heart disease 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . 
related to the disease or condition causing death. Gene ih 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOYSY? 


Yea} Not 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D1D INJURY OCCUR? 
Dae ee ci While at Not while 


work [] at work (1) 
22. Thereby certify that I attended the deceased from..3—1.8—. 19.50, LO. Que A Paasrerees 19.594 that I last saw the deceased 
alive ata Pm s from the causes and on the date stated above. 
SIGN R 


IG 3 DATE SIGNED 
MEA r- Crete ©, 52 
23. BURIAL, CREMATION | [ATE THEREOF 5 R : dane county) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9625 
CERTIFICATE OF DEATH inn 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF. TH: 2. ae RESIDENCE (HOME) OF DECEASED- 


COUNTY Z STATE COUNTY é 
ARTY MARYLAND MA BALTO 
GETY Uf outside aprporate Wilts, write RURAL end CENGTH OF STAY || GUTY Cif outside corporate Waite, writs RURAL and give nearest towa) 
give neartat this ») 
Te e 17 Wes TOWN DINDALK, a) 
STREET (if rural, give Iocatio: 


OWN WreRows PT: 
HOSPITAL OR 7 = r) 
BREWER. Bork Ofat, Daspewsery NP" 2905 Duwerow “Rd 
3. NAME OF (Firat) (Middie) 4. DATE us. = 


OF 
feces DEATH ‘ 
OR RACE | 7. SINGDE, MARRIED. iast birthday | If under | year If under 24 bra, 


Ty Ww Ne t : 
Wie. Gt on Months { Daya | Hours| Min 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 12, Citizen oF WHAT 
done during of oe, iife, even if retired) | INDUSTRY, 


18, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jonn G Haver ma Merstemang 
18. Was Di ED Evex In U.S. ARMED Forces? | 16. Socta, SecunItY No. 17. INFORMANT 
(Fenn oF iors) [tgs ive ye dates of yjJ-O7 -730/ | mes Wrerss zz hers: CER = Davewre 


18. MEDICAL CERTIFICATION 
InTeavaL Berween 
1, DISEASES OR CONDITIONS DIRECTLY ine TO DEATH Onset aND Data 


Hf Df Antecedent cause(s) 
Diseases or conditions, ifeny,  (b).... 
giving rise to the above cause 
stating the underiying cause last 


_Immediate cause (a)... 


9) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the diseese or condition ca! death, 


198. DATE OF OPERATION | 19b. MA. F OPERATION | 20. AUTOPSY? 


Yea No 


21. EXTERNAL CAUSE WAS ‘ome, farm, factory, street, (CITY OR TOWN) _ (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING (J j O| oftice bidg,, ete.) ee = 
CAUSE OF DEATH. INJURY . 


TIME (Month) (Dey) (Year) (four) | INJURY OCCURRED OCCUR? 
OF Whiie at Not while 
INJURY m. work 1 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy LD, Inspection DT nguiry EY thereon and from the evidence 
obtained by said Autopsy, LxSpection or Inquiry, find that said deceased died on the day slated above, and death in my opinion resulted 
from: natural causes YY accident 1], suicide (J, homicide (], undetermined (. 4 ' 

SIGNATURE (Degree or title) ADDRESS 7 


AWW Wn & phe. eases. - Diudste 6 Vig — 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


LNG 
yA 


ee 


item of information carefully. The 


ct age 


pply every i 
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WRITE PLAINLY, 


“13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2... 


“TV. PLACE OF DEATH- 2. Mawes na (HOME) OF DECEASED: 


COUNTY COUNTY 
LTO. MARYLAND . BATA 
GITY (if outside corporate liaits, write RURAL and | LENGTH OF STAY GITY Uf outside corporate limite, write RURAL and give nearest town) 


OR jivo nearest town) (in this place) OR. : 
TOWN “Jopee FOREST (19) BRS Town AODGE FodesT é 2 
HOSPITAL OR STREET = f rural, give Tocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Y/ 0 t AVE. 32 4/09 ya VE. 
“NAME OF Rint) =, Glide) : : a DATE (Month) (Day) (Weal 


DECEASED Seat MARCH /0 195 2 


6. COLOR OR RACE ‘wipoweb Seana | 8. DATE OF BIRTH 9. AGE lant birthday | If under ft year |If under 24 bra, 
W- 10 OcT. 1902. s a uiae| aye a Min, 


10a. USUAL OCCUPATION (Give kind of work io. Kinp or Business og { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF aes 
done during mest of Sea even if retired) | InpusTRY Vv, A. | iva 
‘ 


— (a, oo 


AWK « FRITCHAR ERTHA SHAFFER 


15. Was Decraseo Evie In U.S. ARMED Forces? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


Be ee ie 7? -50- F477 iWm-). Heap ~ 2410 EAs Ave = (19) sfARROWS PF 
a 18. MEDICAL CERTIFICATION 


InrervaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bine 


Immediate cause 


Antecedent eause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause last 
(e) 
di. OTHER SIGNIFICANT CONDITIONS 
Condltlons contrihutlng to the death but not 
related to the disease or condition causing death. 


iga, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 2 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY Work At work 


22. I hereby certify that 7 attended the deceased from 1972, to 
alive on % 952. »., and that death occurred at.. ihe = ...m., from the causes and on the date stated above. 
SIGNATUR}: Oe or title) ESS DATE SIGNED 


33, BURIAL, CREMATION | DATE 2 Poe, 5 py ey (City, town, or cou! 
REMOVAL (Specify) ty, town, maty) 


ate W.VA: 


DATE ee ¥ LOCAL REG. TRAR'S SIGNATURE 24. FUNER. DIRECTO! 
“arch (14a? tdbbaar, VW. rl 


nn 


Cr gy wy 
&, 95g] 


- 


VS. At6 8-51 


v 
hi 


item of information carefully. The correct 
early and legibly. 


i 


rtant. Physicians: please write the causes of death cl: 


_/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ially impo: 


‘ASE WRITE PLAINLY, 
age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Nosp..:. 
weves 


_— 
¥. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED?” 
~ 
COUNTY i MARYLAND STATE Nde COUNTY Ve 
RR EO a Oe aa aad eg ae CITY (If outside corporate limits, write RURAL and give nearest town) 
WN Port Howard — 12_dayvs_ TOWN Cambridge f 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS ADDRESS 
Yeterans Administration Hosp. 407 Byrn Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) J DEATH: 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: Meee ee DIVORCED, Bros | Days | Hours | Min. 
Male 5 (Specify 4 cae oy 
10a. USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
even if retired): Salesman 


INDUSTRY: 
ardware CO. 


12, CITIZEN OF WIKAT 
COUNTRY? 


USA 


Wingate, Maryland 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Henrietta Pritchett 


16. SoctaL Securtry No. : 


21.4-07-7906 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15, Was DrcEASED Ever IN U.S. ARMED eal 
service. bn 
Yes ) WWI 


17, INFORMANT & ADDRESS: 
Clin.Rec. ,Vet.Adm.Hosp.,ft.Howard,Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
€ f DUE TO 
Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


& 


(b) 
DUE 


ic 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknonn.. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 
| 20. AUTOPSY? 
s 


Yes a No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) Hy 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work{J 


22. I hereby natn’ that I attended the deceased fromRebe..25, 19.52... toblar. 


TOXMNXand that death occurred at. Ge 220.....4...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) 


i MARYLAND 3-8-52 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
32-‘\cambridge Cemeter _Cambridge, Md. 


BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) : 3 & \t 


8..., 19.52. RERRICL RGEC COREA SL 


ADDRESS DATE SIGNED 


(State) 


ADDRESS 


24. FUNERAL DIRECTOR. 
[Eecompte Funeral — 


DATE, REC’D BY LOCAL | REGISTRAR’S SIGNATURE 
E of sr a / etek | 
— 


v / 


Ay 7 / MARYLAND STATE DEPARTMENT OF HEALTH 


gye> te 
"y 2411 N. Charles Street, Baltimore UA 629 
CERTIFICATE OF DEATH Rey. Dist. No.2 ocosccisinnn 

@ Sc 
S 1. PLACE OF DEATH- = USTAL RESIDENCE (HOME) OF MS a 
& COUNTY STAT! OF OEE ASE OUNTY 
i Lt 2 ye) C ro MARYLAND 
> CITY (if outside corporate Nimits, write RUBAL and | LENGTH OF STAY CITY Uf outelde orpornte limits, write RURAL gad give Nearest town) 
= OR give (in this place) OR. 
p= TOWN Y Q2-f' Lt A 
q HOSPITAL OR 
b} INSTITUTION OR 

STREET ADDRES Ve 
c —OOXXaX—X—XSX: ge 
oS 3. NAME OF 

DECEASED 

(Type or Print) Z 

6. SEX 6. COLOR OR RACE 


a Oo 
10s. USUAL OCCUPATION (Give kind of work 
done during noet ge soring life, even If retired) 


E THEY, 


<y 

5. Was Deceasen Ever fx 
(Yes, no, or unknown) | (if yes, 
jservice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


: please write the causes of death clearly and legibly. 
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5. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 2 ONewr AND DEATE 
Immediate cause ( oO. tarde Lis EE or ee 2A s. 
“1. Antecedent cause(s) i 
4 5 if Xp Dacor or conditions, if any, wit =) ie AR 2 
fs giving rise to the ahove cause 
a erating Uhérin aay eee nec lee 
(c) 
a Ti. OTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to the death hut not 
: related to the disense or condition causing death. 
q 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Hy iN’ Specify) PLACE (Hi 13 Re 
21. ACCIDENT Gpecity, fore, farm, factory, street, : (CITY OR TOWN, OUNTY: 
FE] SUICIDE. 3 OF office bldg, ete) ‘ ? edn pt) 
eA HOMICIDE INJURY 
a TIME (Month) (Day) (Year) (Hour) | Fa INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie a ol 
4 INJURY Work O At work [) 
g 22. 1 hereby certify that I attended the deceased from../% 19 7X, to.. 1. Merde A Piet T last saw the deceased 
n 
3 
alive on.. | a . 195Z,, nd that death occurred &t.. 52 a 3a from the causes and on the date stated above. 
SiGNATUR (Degree or title) ADDR DATE SIGNED 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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C\¥n fils hele LH. 36 S, 
8 . BURTAR, eT LOCATION (City, tgvn, or county) (Statg 
REMOVAL {Sp edify) 7 - 
aT a) Pele 4 - ALL Kt “Alig: 
t a DA’ REC'D SY “TOCAL ; BUGISTRAR'S A Ee 5 oe INERAL WY, ByCTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY otf MARYLAND STATE ae — 

OF eee eae, exe UE RE | eee CITY GE outside Arporgte limits, write RURAL and give nearest town) 
TOWN Caprsrad’ Bis OR J 
HOSPITAL OR 


LEY ROB, Prone Hote Urgn. | MES E. 
ee. Sing (Middle) (Last) z (Month) (Day) (Year) 
(Type or 2 dase Ss favs fte Ye Va A : Bye 19,5 Rs 
&, SEX: aoe OR te WIDOWED, DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: zener iyen BARE a we 
(Specify): Bate FSIS 6m he | 


10a, USUAL OCCUPATION (Give kind of | I0b. Leal Aas BE UE EeS OR | ll. ae (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during mogt of working life, COUNTRY? 
even if retired) : oaks 4. 

13. “Oytu be A 


“15. Was pe Ever IN U.S, Armen Forces 3 16. SoctaL Security No.:; | 17. INF 
(Yes, no, or unk.) (1f Yes, give war or dates of { 


Pr. ro | service) | 
18. MEDICAL CERTIFIC. N Benen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: es DeRer 


Immediate czuse (a). Goal. Aaaridein tie 


DUE TO 


er 


20,0 

Pe Anitecedent cause(s) 
Disesses or conditions, if any, (1B) sve 
giving rise to the above cau.e DUE TO 
stating underlying cause last 


It, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing dea 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF mee mais 20. AUTOPSY? 
Ng 


a —_— YeQO 


aI. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF } : 


SUICIDE office bldg., etc. { 
HOMICIDE ea INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while —— 
INJURY . M. 


work] at wor 
22. I hereby certify that I attended the deceased eee fore Ley to.27708. gh 195.25 that I last saw the deceased 


alive on. 2a. a, 19.5.4; and that death oecurred/at... een y...™., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS, i AS =a HES 


23, BURIAL, CREMATION 
EMOVAL Ve : 
DATE REC'D BY LOCAL 
REG. 


‘S ‘A Nvaang 


Casoa’l | | e 


information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of 


Loss| 


PLEASE 4WRI 


INA QI 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. fe 63! 


CERTIFICATE OF DEATH Reg. Dist, NO“Byufa}onna 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME), OF DECEASED: 

country Baltimore éMARYLAND srare Maryland coup 

ony (if oulside corporate limite, write RURAL EE stein a RS CITY (If outside corporate limifs, write RURAL and give nearest one 

Town Catonsville 3 days town Baltimore Md. 

HOSP OR me STREET if rural, give location) 

2 RESS 

STREET ADDRESSpring Grove State Hospital = 353 N. Gay Street 
» NAME OF (First) (Middle) : (Last) . DATE (Month) (Day) (Year) 

DECEASED: | OF 

(Type or Print) Mamie Hoodman pEatH: March 9, 19 
5, SEX: 6. Mnee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Tks, 

RA WIDOWED, DIVORCED, camel czy Days | Hours | Min. 

Female White Specify): Married 1898 Sh yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even ff retired) ty, if U.S. 


t 
18. FATHER’S NAME: | 14. MOTHER'S sts 


‘d. Crosby 2 Relh 


15, Was Deceasen Ever IN U.S. ARMED Forces 7; 16. Soctan Securiry No.: | 17. INFORMANT eres: 
(Yes, no, or unk.)| (If Yes, give war or dates of amie an a) 
No service) | None 
18. MEDICAL EE ICATION be - pene 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneenanatoes et 
Immediate cause (a)... Cardloarespiratory..failur: 1LS..min, 


DUE TO 
4 laRtecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


- OVST...7.-MOS 


stating underlying cause last Prior to 
meen ee (Carcinoma base of tongue with metastasis Ss Aug, 195] 
Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x, DATE OF OPERATION: 


3} 19>, MAJOR FINDINGS OF OPERATION: 130, AUTOPSY? 
Yes] No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |” (CHEY OR TO TE) 


Be bldg., ete.) 


ToMiciDE 

TIME (Month) (Day) (Year) tea eer OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. | work [1] at work [ 


22, Y hereby certify that I attended the deceased from...Zmb mere) 19.52, tO. Fm Gees, 19.52, that I last saw the deceased 
alive on.. HS ran , 19.52., and that death occurred at.104:30...Ay--™., from the causes and on the date stated above. 


SIGNATUR. E 2 a DATE SIGNED 
2 (IPREE OR TITLE) APPS HPing Grove State Hospital 
23. Ee ZA DATE THEREOF NAME OF CEMETERY OR CRE TD: A (State) 
REMOMAD (Specify) 4 | 3/12/52 | Sacred Heart Cemetery Baltimore, and 
Bree REC'D BY RBEGISTRAR’S SIGNATURE | 24, FUNERAL ry ECTOR ADDRESS 


1217 St. Peul Street 


MARYLAND STATE DEPARTMENT OF HEALTH epany 
2411 N. Charles Street, Baltlmore (6382 


CERTIFICATE OF DEATH Reg. Dist. No. - 


1. PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) OF DECEASED- ® 
COUNTY 7 STATE COUNTY; 
ye MARYLAND 
Gee {if outside corporate limits, write RURAL aad give nearest town) 
TOWN Rel earn 
STREET 


f rural give location, 
ADDRESS PA A eae 


oo 


mS 
= 
item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


CITY (i outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearest toyn) - dn Place) 
TOWN —- Sz 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS tet 


a NAME oF (Middle) | 4. DATE (Month) (Day) (Year) 
(Lype or Print) wien Howard DEATH 2-~an  /6 19 $2 


5. SEX 7, SINGLE, MARRIED, 
WIDOWED, DIVORCE 
(Specify) 


19b. KinD oF BUSINESS OR | i. BIRTHPLACE (State or foreign country) 


9. AGE last birthday 
67 yrs. 


Ti under 1 year (Ii under 24 hra. 
agi Days |Hours pees 


10a. USUAL OCCUPATION (Give kind of work 


12, Citizen op WHAT 
done during most of working life, even if retired) | INDUSTRY 


CouNTRY? 


ii 


FC, 


16. SoclaL SpcurRity No. | 17, INFORMANT 
Fit 


15. Was Decwasep Ever In U.S. Armen Forcms? 
(Yes, no, or unkmown) | ey give war or dates of 
laer vice) 


Supply every 


Z 
i} 
é 
a 
S 
m 18. MEDICAL CERTIFICATION 
a INTERVAL BRTWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeatH 
| eee 
A hd Immediate cause (a)_-.... =e 
a a 420,0 Antecedent cause(s) 
oy Diseasea or conditions, if any, — (b)..... 
z A d giving rise to the above cause 
o R38 stating the underlying cause last 
fine le | 
2 Os (c) 
< <2 Tl. OTHER SIGNIFICANT CONDITIONS 
BS zh Conditions contributing to the death but not a eee se 
6 Telated to the diseass or condition causing death. 
a3 198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ] 20. ae a 

He Pers Yes OQ Nog 

Zi. ACCIDENT Speeit PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY) STATE 

B a SUICIDE ed OF” office blag, et.) : Q J 

ae HOMICIDE INJURY i 
4 > TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
— 8 a! ol 18 
As INJURY m. | Work ‘At work | 
a Z 
s @ | 22. L hereby certify that I attended the deceased from. uns 19,GK, t0.. AKO. 19.225 that I last saw the deceased 
B] e Oo 

is alive on....44 w, 19..8.12; and that death occurred at..Z&. a m., from the causes and on the date stated above. 

4 SIGNATURE (Degree or title) yy 4 $ dual DATE SIGNED 
(Bs greet a a Pr D. fz 76 dps S$” 2 
Kg) iL ‘ ATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) State) 

19 i A Cs p / AF: Mf / Bali Move { ld 
2 z FUNERAL, DIRECTOR ADDRESS 
wa t x) 

> noe 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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(Yes, np, or unknown) (me yes, give war or dates of 
. 7 tae) jservice) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...sinssunenmmee 


1. PLACE OF D&AT! 2. USUde RESIDENCE (HOME) OF DECE. - 
COUNTY Ti, STATE iN 
MARYLAND af". 
——€IT¥ (if outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (Il qside Forporgta lingita, write RURAL and give nearest town) 
OR givo nearest town) fF {in ¢] place) OR 
TOWN alk 2. 


CT rural, give locatio, 


QAcZN Ze 
cee hie 


ee M/s A 
INSTITUTION 

STREET ADDRESS / ‘(easy 
“Ss. NAME OF (First) 


(Year) 


DECEASED | OF < 

(Type or Print) (<9, 478 i 4 DEATH ACh F. 1992, 
&. SEX COLOR OR RACE | Taare ee ae &. DATE OF BIRTH 9. AGE last hirthday ies Lyear fit under 24 hrs, 

. Montbs| Days | Hours} Min. 
ental € Golor ed | “SminWidowe ‘S85 | 67 yr. | | 

po USUAL Pees aN ease ae ORES oes KIND oF BUSINESS OR LACE (State or foreign country) | 12. © or WHat 

one, Ing most o! 0} Ni ven If ret .NDUSTRY 

é Mav ALA , “Conga OHS. 
13. F, ER'S NAM: | 1a. Cab x MAIDEN/NAME 
ave / CAPAIE 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anv, DEATH 


Immediate cause @=.... RespiRatery [a lak C.. E gelis GAT eo i . | 44gs 2 


5 Mamecetentene) oy Ha pPeshhe PMenMome | Baas 


giving rise to the above cause 


atating the underlying cause last 2. b 4 /. 
(c) R 3 oe € a Lif wb 3 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. CA @ 


9s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
: : = Yes O No @ 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SU. bs OF office bidg., etc.) 2 _—_—_—, 
HOMICIDE INJURY — > a — 
TIME (Month) (Day) (Year) (Hour) URY OCCURRED HOW DID INJURY OCCUR? 


INd! 
ro} While at Not Whilo | — 


iy = ss . = 
INJURY m, | Work O—~ At work 9) 2 oh = eee 


22.1 recap that I attended.the.decensed-from. Ja“e (2, iM e to. JRARt AAR, 199.70, that I fast .saw.the deceased ~ 
R 


ahth {B.., 19$_}., and that death occurred at...LL- ., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


alive on/!. 


Hl. 
23. BURIAL, CREMATION | DATE 
REMQVAL (Speqfy) WP 


"| 4 EDNERAL DIRECTOR - 
- . aah (TUTE 2’ LRAVT AM LL LET. 
PF obert A. E fs) meughte 

V De LSS We COPE EE st . 


PLEASE WRITE PITH UNFADING INK. Every item of information should be carefully supplied. q 


MARGIN RESERVED FOR BINDING 


(ce 


as 


MARGIN RESERVED FOR BINDING 


—— 


h_clearly and legibly. 


: please write the causes of deat! 


correct age is especint, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 02634 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Bor, Dist. No —s 


1. NAME_OF i lt 2. DATE «, 

‘Type or Print OF 

a are é DEATH 

3. PLACE OF DEATH: 6 sate Re ; . If institution : residence 

a. Baltimore City, Maryland - Z ; A. STATE before admission) 
B. FULL NAME OF (if not in hospital or institution, give street address or| v 
HOSPITAL OR (If outside corporate limits, write RURAL and give 
INSTITUTION townste) 


a D. STREET ADDRESS (If rural, give location) 
Mos. - 
c. Length of stay in Baltimore Days || Ook ZEAE Line 
Spex 6.COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 3. pase (in years] WUnder Year | if Under 24 Hours 
0 4 WIDOWED, DIVORCED (Specify) Be irthgay ) ae Days |Hours: Min. 
f. y 
Z Ahfice' UPd BOLT & m ZA, Leb ap 8 
108. KIND OF BUSINESS OR 1 BIRTHPLACE (State or ws country. 12. ‘CITIZEN OF 


life, oven if retired) WHAT COUNTRY? 


GOP PE 
pi USUAL OCCUPATION (Givekind of 


INDUSTRY Z y, 
b LALACIP ge 


14. MOTHER'S MAIDEN NAME 


Cantee i> Ap20tZa. at. or 


16. SOCIAL 17. INFORMANT « indi 
SECURITY NO. “4, yy aget 

y, 
Hip. VUipn hi Keep ~. 


INTERVAL BETWEEN 
18. ; CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY . 
Cramps | Se 


13 FATHER’S NAME 


Je 
15, WAY DECEASED ER IN U, S. ARMED FORCES? 
(Yea, x6 or unknown! (If yon, give war or dates of service) 


LEADING TO DEATH 
{This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. 1t means the disease, 
injury or complication which caused death.) 


ZL 4 ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


ul 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION 198. MAJOR sit ar OPERATES G fi. 20. AUTOPSY? 
Oct / 57 |Kemevesta Cha OLADOCR - CA Orr LAWcOe T no ler 
22.1 hereby certify thar] attended the deceased from. , to pects ee dee 19° “that I last saw the 
deceased alive on<O7> © _ , 199 and that death occurr fn, ar the causes and on the date stated above, 


230.5 ae 238. ADDRESS _ 23c. DAYE SIGNED 
2 AF 


SL FS ¢ 
24a. BURIAL, CREMA-| 


MOVAL (Specify) 


AL CERTIFICATION 


24D. LO IN (City, town, or county) (State) 


ECEIVED BY | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTO) ESS, 
LOCAL REGISTRAR / Fa 
é. © ~ r ~ oe 2) a 


. Supply every item of information carefully. The correct age 


VS. AL5A 


4 
aa 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH” NPADING INK 
Physicians: p 


is especially importan 


VRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (2635 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH) [ 2. USUAL R lb: ima, 
COUNTY STATE hal. 
EOS, hy MARYLAND pA} 


D- 
COUNTY 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corfporate fimlta, write RURAL and give nearest town) 
fe} give nearest town? (in, this piace) OR / 
TOWN CW 4 es TOWN : cA eat? | 
HOSPITAL OR STREET ral, give location) // 
INSTITUTION OR 12 Dat eet ADDRESS 2 ted io aoe views ) 
STREET ADDRESS Lape 2 fa ——| Al 
3. NAME OF iret y Miadi « DATE ‘onth) (Day) (Year) 
DECEASED iB u tits) ]) ee eee : | OF f f - 
(Type or Print) EMA, [yA 14 DEATH VAsAcr 20 195 9 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 bre. 
| WIDOWED, DIVORCED, | cal pee ys | Hours | Min, 
e (Specity) Giaanaede |\Mav, 15,18 yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR it. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done during most of working life, even if retired) | INDUSYRY COUNTRYT 


14. MOTHER'S MAIDEN NAME 


| eee Crraremparn/ 


13. FATHER'S NAN 


Ga Was Be tenes ee ARMED Lokal 16. Socia Security No, 17, INFORMANT AND ADDRESS 
‘es, no, or unknown!’ yes, give war or dates o| « 71 
td leer Stee A-/F-O Fa CSPI (I 4 Sen — 426 E, 


Interval Berweren} 


Z. AND a 


18. MEDICAL CERTIFICATION 
LEADING 


'O DEATH 


t. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... J LOLS 
4 
“te Antecedent cause(s) hak ARAL. 
Diseases nr conditinns, ff any, (b).......f. LZ = rons a Ae ~ 


giving rise to the above cause 
mating: she undetlyiig cause isAt: 
fe) J 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseave or condition causing death. 
(9b. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY? 


Yes No 
(STATE) 


19a. DATE OF OPERATION 


(CITY OR TOWN) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY [) on CONTRIBUTING () | or Gye bidg., ete.) 


CAUSE OF DEATH. JUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whiie at Not white | 
INJURY mm. work OJ at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Wy Inquiry (A thereon and from the evidence 
obtained by said et or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
ident 


from: natural causes || ], suicide |~, homicide |, undetermined (_). 
(Degreg-of; title __ ADDRESS i} DATE SIGNED 
G Mgez, id ‘Ee | owtem Finofpn. 
23. BURIAL. CREMATION | DATE THEREOF NAME, OF CEMETERY CREMATORY LOCATION (City, town, or county) (State) 
REMAVAL (Specify) 20 | t) 2 y) 
Uh aad Me | . 


LCP B Peale b ge By eae ADDRESS 
‘ Uae d pois 5 E 
CAE ES et he Adi, FA La =. 


7, aes: Ie 


ee - 
ee 
formation carefully. “Lhe correct age 


m™ 


RGIN RESERVED FOR BINDING 
FADING INK. Supply every item of 
please write the causes of death clearly and legibly. 


rtant. Ph 


ysicians: 


WI 
ially impo 


is especi: 


. @ 
IE WRITE PLAINLY, 


PLE? 


MARYLAND STATE DEPARTMENT OF HEALTH -6g) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... A 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


U) . A 
Baltimore MARYLAND Maryland Baltimore 
CITY (If outside corporate limit RURAL and | LENGTH OF STAY ITY (If cutaide corporate limite, ite RURAL and give nearest town) 
cou give nearest town) A (in this place) aed € Z ’ 


HOSPITAL OR STREET Qf rural, give location) 
ST UTIONAes 920 Leeds Avenue ADDRESS 920 Leeds Avenue 

eo ke Cnn aa bee spate Grey ay) roa 
fitted ANN Susie Elizabeth Hutchins | Skatn March 12, 1952 4 


6. COLOR OR RACE | ‘w La BE ae 8. DATE OF BIRTH Co "78 it birthday a naee pees If under 24 bre. 

Fenale| _ White Spey) Wrdow | Jans 3, 187) "coos Rielle lg 
10a. USUAL OCCUPATION (Give kind ol work | 10b. Kinp or Business om | tl. BIRTHPLACE (State or loreij ti 12. Crmzen 
done carte mast of working life, even if retired) | InpusTRY : = aye) | ONTR' , a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

He Clay Ireland Sarah Louise Burkhead 
ie Was acai [te uns ARMED Lead 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, or unknown) ce ve war or dates of 

ito ey ae Mrs. Martha 0, Burgee 920 Leeds Avenue 
18. MEDICAL CERTIFICATION 
Inter TWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a es Deata 


Watine ie cause (@)_... : Leeetbe megs Ps Wa ca 
HO 21 antecedent ae Z, 
pss Scena aes: (Ee coer ee a“ cs é. ) 


tiving rise to the above cause 


stating the underlying cause last oe, 4 
(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; Yes No 
21. ACCIDENT Speci PLACE (Home, larm, factory, str CITY OR TOW 
ferce (Specify) | oF BY ry, wtrent, | ( N) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OCCUR? 
OF leat Not While 


INJURY ™, roe oO At work 


22. I hereby certify that I attended the deceased from.7 


alive on... 
SIGNATURE 
+ Pre JVOKO iF ore! / cee | 
23. BURIAL, CREMATION YATY THEREOF ; M. LOCATION (City, town, or county) 
R OV. (3 ly) d 4 
Biriale March 15, 19 Meukt—B ak Baltimore, Maryland 
ae : REC'D BY LOCAL | REGISTRAR'S GNATURE 3a. FUNERAL DIRECTOR ADD: 
y dl FL ene Burgee Funeral,Home 3631 Falls Road 


7 Keraly Ft fugue” 


eS 


~\s ye MARYLAND STATE DEPARTMENT OF HEALTH HS 
ye 2411 N. Charles Street, Baltimore 


= 
( = 
Tract ag 
\ 


gE CERTIFICATE OF DEATH Reg. Dist. Novena 2 Boonen 
A 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECKASED- 
is) COUNTY « Balto. Ry eine STATE Md, COUNTY Balto. 
Des CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
¢ a2 OR ts in this pi OR 
2a Town 2° sh Ste on é eee Town Towson 
ES |, Sete oe pi al pal 
- ne STREET ADDRESS 413 Alabama. Rd. 433 Alabana2 Rd. 
ie 3. NAME OF 5 iddl Laat} « DATE 
SD NAME OF (First) (Middle) (Cast) | DAT (Month) (Day) (Year) 
E Pt (Type or Print) DEATH 19 
be 5. SEX © COLOR OR RACE | 7. SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE last birthday | If under l year |Ifunder 24 brs. 
‘Sa female white Pos TEMS = |Mar. 30, 1916 om, | Mentha Days | Hours | Min, 
3 Toa, USUAL OCCUPATION (Give kind of work| 10b. KinD oF Businass oR | 11. BIRTHPLACE (State or forel c 12, 
g 38 done during most of workiag fie, even if retired) | Inpusray | Carers ea | co a 
a § 2 13. FAT. 14. MOTHER'S MAIDEN NAME 
g ze a3 acob Gengnagel Rosella Bowen 
a g § ts ‘Was Dee evita ee ABMED “tate of | 16. SocraL Swcuniry No. 17. INFORMANT AND ADDRESS 
wD, es, give wer or ol 
oe ere ee ee vice) = Mr. Alfred W. Ireland, Jr.-13 Alabama Rd. 
ie Bg 18. MEDICAL CERTIFICATION 
a A I. DISEASES OR CONDITIONS DIRECTLY hase TO DEATH | ’ 
be od 
ae WY CLA z 
a <- 4 Immediate cause in Me ee. Lacie Miro csee 2 
fe a a “Antecedent cause(s) f is Pry Mae tey ws 
oO | Diseazes or conditions, if any, (b)_.. ie Ries is ee ee 
gq we giving rive to the above cause 
oS a8 stating the underlying cause inst a 
@ 5 ©) ' 
3 a Tl. OTHER SIGNIFICANT CONDITIONS 
i") Conditions eontrihuting to the death but not a 
is at related to the disease or condition causing death. 
~~ Fs DATE OF OPERATION "Con FINDINGS OF OPERATION 7 20. AUTOPSYI 
( aH h sO BIL AWA Va Ss igs No 
\ <i 21. ACCIDENT if PLACE (Home, farm, factory, street, : (CITY 
\ E A see (Specify) | i Ht eee } a ; {CITY OR TOWN) (COUNTY) (STATE) 
ee HOMICIDE INJURY : 
ee TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a | While at Not White | 
3 INJURY m Work At work 0 = 
A : 2. I hereby cer; | aa attended the deceased from...) ee to. at I last saw the deceased 
| alive on... 4 ie 2, and that death occurred at m., from the causes and on the date stated above. 
4 1GNATURE: ) eae ae DATE ke? 
_- or — “35 a a a Ca.J 
* 23. BURIAL, CREMATION ] DATL TITEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) Gtata) 
Bursar OP? "3/29/82 | falas Pate altos, Md. fi 
sa 


DB L eas, 
C2 $ 
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(== 
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tant. Physicians 


impor 


age is especially i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH Reg. Dist. No. (oe em 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Md. 


COUNTY 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY ee 


OR and give nearest town) (Gin teh. plnwe) CITY (If outside corporate limits, write RURAL and give nearest towh) 


BOIS Fort Howard ays OR Baltimore WA 


OSPR OE STREET (lf rural, give location) 
STREET ADDREss Veterans Administration Hosp ADDRESS 1),20 Harlem Avemue 


NAME OF First) Middl Last 4. DATE (Month) Day; Year 
DECEASED: ¢ ) ( le) (Last) ae (Day) ( ) 


(Type or Print) ARTHUR H. JACKSON peatH: March 19 1952 
5. SEX: 6. coe OR I SNS Ont aa 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
: , Month: D Hi Min, 
Male Colored (Specify): ‘Single 10-8-0l, a eae ee 


Ida, USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Cleadhitirtywork Baltimore, Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Jackson Annie Jackson 
15. Was Deceasep Ever In U.S, ARMED seiget| 16. SOCIAL SzcuRITY No.: | 17. INFORMANT & ADDRESS: 


Cremer i) Ce a TE") Unknown Clin.Rec.,Vet.Adm.Hosp. Ft Howard ,Md. 


= 


= 18. MEDICAL CERTIFICATION maa, 
NTERVAL WEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnEEy AND DONTE 


Immediate cause (2) ue PULMONARY. INFARCTION weenesnsinmesens SEN nse ee MELD 


: DUE TO 
4 Whtrrent cause(s) 


Diseases or conditions, if any, (b) sb NEUMONITIS.,... RIGHT... LOWER... LOBE Eisecean rics |. 2 Oks. 
giving rise to the above cause DUE TO 
stating underlying cause last 

(c) 


I. OTHER SIGNIFICANT CONDITIONS: ry | 
Conditions contributing to the death but not 4 
related to the disease or condition causing death, “ 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes 


21. ACCIDENT (Specify) BUACE (Home, farm, factory, street. { (Crry OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE TNIURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work (] | 


22. I hereby certify thatVMattended the deceased fronMarch.. &.., 19..52., téarch..1g, 19. 22. 4 
x ©. 


and that death occurred at....0.220...Pem., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


290/52 
73. gS R EM TION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or c ie Daa 
REMOVAL (Specify) : 4 


pode ae ge BY LOC. REGISPRAR’S ADDRESS 


Baltimore oP Mde 


tem of information carefully, The correct age 


i 


ply every 


. Su 
+ please wits the causes of death clearly and legibly. 


(chs 


clans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
tant. Physi 


LAINLY, 
is especially impo: 


=e 


i 


PLEASE WRI 


' 
1 


VS. AIS 


rere ( 
MARYLAND STATE DEPARTMENT OF HEALTH si 6 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now rennearnanenenn 


“he eae ie DEATH- 2. erate RESIDENCE (HOME) OF eee ED UNTY. 
~~ fee oc 
ALTImIee MARYLAND Marylief 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give nearest town) 
OR give nearest town) = —=— | (in this place) OR vA 
Tow 564 1697s 6 tn08 TOWN [Ba lf. 
HSHTORDS on is Hs ele rm 
STREBT ADDRESS OL (gy acdc bik bral ViEWE 5601 KRelane Arve. 
3. NAME OF t) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED My TF, = OF 
(Type or Print) "lien 20 (ee TENN ON | DEATH “Va4ech “4Y 195" 
6. SEX 6. COLOR OR RACE | WIDOWED. DIVORCED 8. DATE OF BIRTH 9. AGE last birthday qe ioe ecence hrs. 
c '» ‘ont! Mh 
Female. wh, (Specify) ‘tv¢ (ia May 34 FEL &9 yra. : | bad | a 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, ce if retired) | InpusTrY | CouNTRY? 
ot MASS. ; 
13. FATHER'S NAME C= | 14. MOTHER'S MAIDEN NAME 
TAmesS Votan. Dee i Gree, ES 
15. WaS Deckasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS _ 
(Yea, no, or unknown) | (If yes, give war or dates of 2g | 
MV. lservice) ce hla bot 
18 MEDICAL CERTIFICATION 
InvervaL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Data 
3 
Immediate cause 2... bre Md he *o- All a at ae A = sci a 3S ays 
! Antecedent cause(s) 
a X Diseases or conditions, if any, (b).... ee ra. Cen. tf... ea Ferre 19 Sie a ee. 5x 2. eS 
giving rise to the above cause 


stating the underlying cause last 
{c) 
Hi. OTHER SIGNIFICANT CONDITIONS 


eee ee ee 
Conditions contributing to the death but not 2 . | 
related to the disease of condition causing death, L's (4 ho Ses we ez4 Covebsa he Ar teri'es clove | Ayes 7, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey bldg., ete.) ; 
HOMICIDE INJURY # 
TIME (Month) (Day) (Year) (Hour) Nee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY Work © At work 


22. I hereby certify that-I attended the deceased from... Oe. 


alive on,,....Mareh ! ‘4 195-2, and that death occurred at...... 10140 ?m., from the causes and on the date stated above. 
ri le) R DATE SIGNED 


AL, CREMATION EMETERY OR CREMATO: 


23, BUR! 
piri Green Mount Cem. 
DATE REC’D BY LOCAL 


Ynanehy /5-/9-62) 
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icians: please write the causes of death clearly and legibly. 


lly important. Phys 


PLAINLY, 
age is especia 


ol 


MARYLAND STATE DEPARTMENT OF ccieinadiatiats bie 18 


CERTIFICATE OF DEATH 


Reg. Dist. Noe Ee 


1. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (1f outside corporate limits, wrlte RURAL 
OR and give nearest town) 


piel Fort Howard 


LENGTH OF STAY 
Bl days this place) 


state Md. COUNTY 
CITY (If outside corporate limlts, write RURAL and give nearest town) 
fown Baltimore Vv, 


INSTITUTION OR 
STREET ADDRESS Veterans Administration Hosp. 


STREET (if rural, give location) 


ADDRESS 226 N. Spring Court 


|. NAME OF (First) (Middle) 


DECEASED: MOSES (NMI) 


JOHNSON 


(Last) 4, DATE (Month) (Day) 


OF 
DEATH: March 3 


(Year) 


19 52 


(Type or Print) 
5. SEX: 6. Bes OR LA FISOWER, DIVORE 
W i a D, 
Male | colored (Specify): Married * 


8, DATE 


12-29-05 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER I YEAR 
eee Days 


OF BIRTH: 9. AGE last birthday: 


LO _ yrs 


10a, USUAL OCCUPATION (Give kind of 
work done durlng most of working life, 


Oma Joby: 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WIIAT 
COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) : 


Bennettsville, S. C. 


13, FATHER’S NAME: 


Jeff Johnson 


14. MOTHER'S MAIDEN NAME: 
| Becky Dupree 


15. Was Deceasep Ever IN U.S. ARMED Forces ? it 16. Socrat, Secunrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
Yes jtervice) Wi IT | 220-05-8960 


| 17%. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


- Immediate cause 


we “Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


2. ACCIDENT ~ Specify) 
SUICIDE 


office bldg., ete.) 
HOMICIDE 


INSURY 


eae. (Home, farm, factory, street, 


| 20. AUTOPSY? 


Yes) No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) 
OF 


INJURY 


(Hour) 
M. 


While at Not while 
work at work (] 


| INJURY OCCURRED 


| HOW DID INJURY OCCUR? 


A hereby certify thai/A attended the deceased fromPeg.219..., 


19.5d.., toldanch..3,, 19.52.., (OMOOBSORIONIC NCE 


OXKXXand that death occurred at.. 10:15..P.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) 


VAH, FORT HOj 


ADDRESS DATE SIGNED 


NAME OF CEMETERY OR Ha PUR Hie j Lecarion (City, town, or county) ~ ita 


| Cedar Falis 


Cemetery | Blenheim 1» Sout 


j 24, FUNERAL RECTOE ADDRESS 


| Charles R. Law 802 Madison Ave., Baltimore 


Maryland 


COPY SENT To se lactis No. vite ad aa -~ 


MARYLAND STATE DEPARTMENT OF HEALTH a eae | 
2411 N, Charles Street, Baltimore : 


E CERTIFICATE OF DEATH Reg. Dist. No... 3... 
i ae ea Se eS a ae es 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i COUNT = STA’ = 
_OONMBaltimore _—S_arvianp ft "*"* Maryland Bal tease 
CITY (f outside corporate mits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL an ve nearest town) 
OR a) (in thia on ; 
@ town "ReTsbers town yale TOWN isterstow 
HOSPITAL OR STREET 
& INSTITUTION OR ADDRESS rece nelpenen) 
STREET ADDRESS . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Q 
Le Se Sarah Jordan | Deatn Mar,15,1952 a 


6. COLOR OR RACE 


Colored | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working {itenaven ff 


7. SINGLE, MARRIED, b >. AGE lant birthday | If under i Tr under 24 hra 
‘WIDOWED, . DIV . | ; Months | Daye 3 
tBoeettsit By oP ree. lA me eet haat Mae 
10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrzgn or Waat 
USTRY | Yt 
y Baltimore Co. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel Clark Sarah Barney 
a Was Bestel ee vey ARMED er 16, SoctaL Security No, 17. INFORMANT AND ADDRESS 
a OWN) ea, give war or of : 
bandnse 2° fice) None Guy Jordan, Reisterstown, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Lebmanare Kk FEWA. 


Lhe / Antecedent cause(s) ~ 
Diseases or conditions, if any,  (b).... 47. “Ce 
fiving rise to the above cause 
stating the underlying cause inst 
(c) 
dh. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeu No 
21, ACCIDENT (Specif; PLACE (Hi fi ft | ‘CITY 
TH AGGIDENT———(Spacllyy ipecity) E AC ‘Frome, ara, factory, wireet, | ( ‘OR TOWN) (COUNTY) (STATE) 


F office bldg., ete.) 
HOMICIDE ¥ 


awe 


: please write the causes of death clearly and legibly. _ 


a » MARGIN RESERVED FOR BINDING 
», WITH UNFADING INK. Supply every item of information carefully. 


4 


INJUR' 
eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work CO) At work 


22, I hereby certify that I attended the deceased from>4 
alive on. Lerch. /3.., 1922, and that death occurred at. 2.198 (2m, from the causes and on the date stated above. 


SIGNATURE Wegres or title) ADDR! cua SIGNED 
; Pa. Ne fs t- 


E. Scher, JAD. ; 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


Pa 23, Bi Pe CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btate) 
Ber “BUrfare’ |Mar.18,1¢52| st.Lukes Reisterstown,Md, 
< DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE D 24. FUNERAL DIRECTOR ADDRESS 
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103, USUAL OCCUPATION (Give kind of work | 16b. KIND OF BUSINESS OR State or forgign country) 12. CITIZEN OF WHAT 
d ‘king life, even if retlred) Bere aA | CouNTRY? 
. 
14, MOTHER’S {AIDEN NAME 
P ? ue ~ 
¢ 15. Was Deceasep Ever IN U.S, ARMED Forcus? | 16. SociAL SpcuRITY No. 17. INFORMANT = 
£s (Yes, no, or unknown) eae war or dates of =. 3 6 y y 2 ZA 
e- Jag foo Hal, Totd 
by as e eat Ce pe a. 
cn oi 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
éE I. DISEASES OR CONDITIONS DIRECTLY DING Tj ae ( ONSET 4ND DEATH 
id Immediate cause @)..... ia CASE. Vascvlan coronava } | H 
a 2} Qo, Antecedent cause(s) i} 
ao, 
S q Diseases or conditions, ifany, (b)—....\.. oe At 
Be giving rise to the above cause \ 
| - stating the underlying cause last re A 
fie | U. OTHER SIGNIFICANT CME are ge 6 ce ? 
Pa Conditions contributing to tbe death but not 
ia . related to the disease or condition causing death, = 
me 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& £ Yes O 
8 21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
FE HOMICIDE PNIURY we aes) i 
3 2b mee (Month) (Day) (Year) (Hour) ae (SIC ay | How DID INJURY OCCUR? hee ae — 
= ile al ile 

a INJURY m. fork At work 
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MARGIN RESERVED FOR BINDING 


r MARYLAND STATE DEPARTMENT OF HEALTH A ik: 
2411 N. Charles Street, Baltimore af 


CERTIFICATE OF DEATH 


2, USUAL RES 
STA! 


- PLACE OF D 
COUNTY 


MARYLAND 


LENGTH OF STAY 
(in this piace) 


e RURAL and give nearest town) 


CITY (if od 
OR 


TOWN 
STREET 


foie (if outside corporate limits, write RURAL and 
give nearest towi 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


rive location) 


(Day) (Year) 


DECEASED 
(Type or Print) eo 
RACE 7. SINCE see 9. AGE last birthday | If under 1 year |If under)24 hrs. 
WIDOWE: Monta) Days |Hours |Min. 
pedtys af yrs. 


22. I hereby ti oh I attended the deceased from.. : =, to. oe eM 19.6.2; that I last saw the deceased 
alive on...QVAAACAA.' 195. and that death occurred at.. Es sft .m., from the causes and on the date stated above. 


DATE SIGNED 


Is especial 


al DAT. NAME OF CEMET, RY OR i LOCA! Lhoar be (city, 


E 
ya yea 
Baha BY LOCAL | REGISTRAR’S SIGNATURE \> Gees DI 
gliy/ Srl a2 oY tee § Lar 2 


/ 


PLEASE 


MARGIN RESERVED FOR BINDING 


pecially important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


: please write the causes of death clearly and legibly. 


cians: 


19 €3; 


MARYLAND STATE DEPARTMENT OF HEALTH NOR 43 
2411 N. Charles Street, Baltimore Zs 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


COUNTY : 
Baltimore MARYLAND Maryland 
CITY (iT onside corporate limita, wits RURAL and | LENGTH OF STAY || CITY Ul outside corporte limita, wilte RURAL and give uearet town) 


OR give nearest town) 


in this place) OR : 
TOWN Cwings Mills |i Uyese town Baltimore 
‘OSPITAL OR ; STREET Trural,_give location) 
INSTITUTION OR Rosew s pchoo RESS > . 
STREET ADDRESS Ro wQOd | be Tre ¢ 1 ADD. 2518 W.Mosher St. 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Afonth Day) (Year 
DECEASED ‘ 3 | OF a ats igs 5 
(Type or Print) Elsa Viola Kees Beata 1 

5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATA OF BIRTH 9. AGE last birthday | If under | year /ilunder 24 hre, 
; WIDOWED, DIVORCED, : 
female | white | wi (Speclty) Satete” | 12~23-18 33yrs 3mgg | Morte] ” poure)| s 
Be eaL ee then eee an Tay 5 KIND oF BUSIN@SS OR | 11. BIRTHPLACE (State or foreign country) 12. CrTizEN op WHat 
jone most of wor fe, evon if ret INDUSTRY san * T 
~~ = | patient Baltimore, Md. | Soot US 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick S, Kees | May I. Baker 
15. Was Deceasep Ever in U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, n0, or unknown) [chyse sie wer or dates of | Hospital records. 
28. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert lee eee 


@)..Bilateral broncho pneumonia ; ! 30° hrs. 


4 Immediate cause 
: antecedent cause(s) 


Diseases or conditions, if any, — (b).... ry tube | 
giving ute to ihe apove Gaal a 
stating the un ng cause last - : 
Fee oe Mongolian | lage birth 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ateral p 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ipo 20. AUTOPSY? 
No 
21. ee Specify) PLACE (Home, farm, ey street, : (CITY OR TOWN) (COUNTY) STATE) 
OF wee, bidg., ete.) p 
HOMICIDE INJUR 3 
“TIME (Month) (Day) (Year) (Hour) TSOURY geen) HOW DID INJURY OCCUR? 
OF ile at Not Whi | 
INJURY Work Oat work 


22. I hereby certify that I attended the deceased from.....3-.2: uy 19.22.., that I last saw the deceased 


alive on... J=13=.......... , 19.52.., and that death occurred at...1:.2Q.....a..m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS Prr2tl, Zeid DATE SIGNED 
rats. (3. In. &. Erccte cute tet | miplctiont . 3:¢o te 


49 Une 


CIR shes TRAR'S AIGNATU 
RE& 
ye 


23. BURIAL, Wit Bea DATE THEREOF E AJ phe e (tate) 


2) 
rrect age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ij 


VS. ALS 


formation carefully. The-eo 


im 


the causes of death clearly and legibly. 


is especially important. Physicians: please wri 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ~644 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF aoa) 


STATE 
p bag MARYLAND Md. 
CITY (if outside corporate limits, write RURAL and 


oe ee 


a ea a a ad is Cif outside corporate limits, write RURAL and give nearest town) 
2 aCe) 2 2 
Sow fe PER vi lle P TOWN Pikesville 
HOSPITAL OR 60 Colonial R —||“stREET Gi rural, give Teetion} 
INSTITUTION OR . e ADDRESS 
STREET ADDRESS 100 Goheniel Rd. 
3. PTS (First) (Middle) (Last) | 4, ees (Month) (Day) (Year) 
(Type or Print) JCHN THOMAS KELLY DEATH Mar. 3 1952 
5. SEX & COLOR OR RACE [wa TSINGUR MARRIED) > | DATE OF BIRTH | 9. AGE last birthday | I under {year [ifundet bre, 
F : ont! Min, 
male white (Speelly) owed | Oct. 1881 fe) yrs. say | aie 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on il. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
done during mogt of working life, even if retired) | InpusTRY » | 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Kell Unknown 
‘15. Was Deceasep Even In U.S. Anup Forces? 


16. SoctaL SscunitY No. | 17. INFORMANT AND ADDRESS 
Mr. John F, Kelly - 322 Paddington Rd. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Daas 


Immedlate cause (a)-- Coren Oehiaw | iif Lead [AO 


ge ae ath fetissealolesreotint iat steannee | Pee 


(Yes, no, or unknown) | (If ae give war or dates of 


no jaervice) 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT Specify) PLACE (Hi fs Yel Ke 
21. A iN ome, farm, fact atreat, £ CITY OR TOWN) 
ee (Specify) : Be ee ee tory, . ; c ) (COUNTY) (STATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURTI 
OF pee foe Not While 
INJURY At work 


1946S, to hn chr, 1952, that I lest saw the deceased 
, and that death occurred at......... 3A. 2-I0., from the causes and on the date stated above. 


i es : title) RESS DATE SIGNED 
riots Sie Pak ene es 


22. I hereby cortify that I attended the deceased from... 


Col 
(=) MARGIN RESERVED FOR BINDING 


2 PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
age is especially important. Physicians: please write the causes of death clearly and leg 


= 
~| 


VS. A15 8-5 


ys? AE 
U2645 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No..... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county” Baltimore MARYLAND STATE Maryland COUNTY 


CITY (If outsid limits, wri Z 
rl OR Cees nese) SFC RORAY vOntkeclaey ris (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
Fort Howard 1 days Town Baltimore Vv 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
, H o 1649 Jackson Street 
3. NAME OF First, Middl » DA! 
DECEASED: ¢ ) (Middle) (Last) 4 pate (Month) (Day) (Year) 
(Type or Print) KEMPER DEATH: h 8 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monthe) Daye"|cfiours.| Min 
10/18/86 65 yrs. | | 


(Specify): 
Ida, USUAL OCCUPATION (Give kind cf | 10b. aN OF BUSINESS OR 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) rs a Pai _ Baltimore arviland USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


11. BIRTHPLACE (State or foreign country): 


Mary Garland 
17, INFORMANT & ADDRESS: 


“15, Was Deceasen Ever IN U.S. Anmen Fonces % 16. Soctan Security No.: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


Yes |servee) Wet | _ Unknown, 


Clin.Rec.,Vet.AdmsHosp., Ft. Howard, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Soar oe ae 


CONGESTIVE HEART FAILURE 


Immediate cause (a). 
DUE TO 


Let Ratveedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


POLYCYSTIC KIDNEY DISEASE 


co) HYPERTENSIVE VASCULAR DISEASE 


IL, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesQ No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work [1] 


22. I hereby certify that YAttended the deceased fromh to. 1815? suicaee Deane 


and that death occurred at. .m., from the causes and on the date stated above. 
SIG ree jee (DEGREE OR TITLE) ADDRESS DATE SIGNED 
IRVING FREEMAN, M. D., ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 3-10-52 


23, BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bava (Pec): Wycvueh [3 soft Baltimore National | Baltimore, Maryland 

DATE REC'D, BY LOCAL | REGISTRAR'S £LIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
— e Dit Te ww A. Howard Bvans 1400 S. Charles Street 


ae Yop OQ. Yorum buarndaltiiore, Waryland 


- 


VS. A15A 


MARGIN RESERVED FOR BINDING 


cc: age 


Su 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


ply every item of information carefully. 


wae tl 


he causes of death clearly and legibly. 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 02645 
Be CERTIFICATE OF DEATH 


oe 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
I. PLACE OF DEATH 7] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee STATE / COUNTY 
MARYLAND / 


oer (it oujajde corporate limits, write RURAL and give nearest town) 


TOWN atllenr ore 


STREET (L ‘al, give location} 
237 Deett Sz 


ADDRESS 
it) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


OF 3 
i a Gee. GVA Lye m oor DEATH F 193 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last al If under 1 year (If under 24 hrs, 


WIDOWED, DIVORCED | Months ays | Hours | Min. 
| (Specify) poten tecd lacy TA 1§- yrs. | | 
Ma. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (Stale or foreign country) | 12, Citizman or WHat 


done rine most of working life, a 8 Sa INDUSTRY é 2. 7) / eS . 
13. FAT ne NAME ¢ | If, MOTHER'S MAIDEN NAME 


Lon pew Oa MI. Po iran 
16. Social. Security No. 17. INFORMANT ANI} ADDRESS ‘ 
pee wt | QR MA AND XD) 7 “ af? 


TI. 


CITY (If outbide corporate fimits, write RURAL and | LENGTH OF STAY 


uu OPO 5 a Le. iN be 


HOSPITAL OR 
INSTITUTION OR 


3. NAME OF 


15. Was Decras 


Ever IN U.S. ARMED Forces? 
(Yea, no, or unkn 
Lette 


) pa lve war or dates of 
ge ia il 


18 MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONeeT AND DEATH 


Immediate cause (a)... NN A Ot On pe OO cite a ee (eee a 


~ Antecedent cause(s) 
Diseases or conditions, If any, — (b).. 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
if. OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting tn the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING © | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy Seca _|, Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes we~aecident |], suicide | |, homicide ., undetermined _). 
SIGNATURE is, (Degree or bp pues J DATE SIGNED 
_ a 4 OL0 af ¢ 
oe A 7A Leak O gph, A072 * fbo/o Par ¢ ~ 2 A ie = 
23, RURTAL. CREMATION | DATES IEREOF NAME_OF CEMETERY OR CREMATORY OCATION (City, toy, or county) (State) 
Viale VAL (Spdgify) Y 2 ZL y 
LA ae a ZY UW) 02414 2 ~(s* 

DATEJREC'D BY CAL | REGISTRAR’'S SIGHATURE 24. FUNERAL DIRECTOR ADDRESS 

Vaca eke’! Ii hers 2 bees 

da) Fat OPA, LI Zc4ttt G1 01 a / Ahad 


Vv Pars 


¥ 
(i g MARYLAND STATE DEPARTMENT OF HEALTH 
- ey t 
8 2411 N. Charles Street, Baltimore c 5 4 4 
E CERTIFICATE OF DEATH Reg. Dist. No.. £2. 
/ a ae PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ma) COUNTY STATE 
MARYLAND 
ES CiTY Cf ouside corporate limits, write RURAL and aa arta OF STAY Gao (II outside corpornte limite, write RURAL and give nearest town. 
& OR. give nearest town) lace) 
= TOWN Catonsville Fs" vrs je TOWN 
@ |) Sar. , Sons regain 
g STREET ADDRESS _]18 Osborne Avenue ___ 118 Osborne Avenue 
q 
E 
o 
re 
3 
g 
2 


ay 
a 
[> 
E] 
so] 
a 3. NAME OF (First) (Middle) (Last) | 4 DATE (Mooth) (Day) (Year) 
ir] (Type or Print) HOW, HORATIO KIRBY beats March 29th., 1952 
2 b. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday # oder t year i under 24 hire. 
£ ‘ooths | Days Mh 
a White (Specs) Maeried ” 17/1887 64 yn. | in| 
o LA 10a. Cee TIDES EES) ses ott ‘gp Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) Le Crmzen or Wat 
Zz Eo] dooe “CRS fe ing life, even If ret usr 0 RR Ma: and 0% 
9 —E ———2. 
e 2 is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ia > e Horatio Kirby Agnes Brundgee Ma 
z 4 is 15. Was Dey ie aS U.S. ARMED peomet ‘| 16. SoctaL Security No. 17. INFORMANT AND ADDRESS ry 
5 oe | Se hog el) henies “et, Wa Ww None Mrs, Carrie Kirby 118 Osborne Ave. Catons. 
= Be 18 MEDICAL CERTIFICATION | ? 
as InTaRvAL Between 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es ONSBT AND DEATH 
Lae Seas” Fan here. tay ES 
Bs rE Immediate cause (®).... Page aa oe mL. emer date 
4 a, 
Es] ie ee Antecedent cause(s) Z 
oO 4 Diseases or cooditions, if noy, ea an oe, St Mee (oc 
ae Sree va caourteeatie, ean’ 
ond ” 6 unde! ing cause lai a he 
gas [ bi Pictes 7 ‘G 
< ae Tl. OTHER SIGNIFICANT CONDITIONS 
{ Pa Conditions contributing to the death but not 
A Ps related to the disease or cooditioo causing death. 
ae, ma ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ak Yes O No @ 
Ee 8 21. ACCIDENT (Specify) PLACE ort farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Es SUICIDE OF open Hide, ete.) : : 
= HOMICIDE INJUR’ i .. 
2 TIME (Mooth) (Day) (Year) (Hour) TSIDRY OCCURRED HOW DID INJURY OCCUR? 
“a OF While at Not While 
‘So INJURY Work O At work 
a, 
3 22. I hereby certify ‘that I attended the deceased from../.0..7.../..... 1986, to.. Die coc Me 19.5. 2%That I last saw the deceased 
a 
rc] 


2) 
alive ee FS... 199. 2and that death occurred at... E vs .m., from the causes and on the date stated above. 
ATU (Degree or titl “ADDRESS DATE SIGNED 


je t th 
PLEASE. WRITE PLAINLY, 


VS. 


w-3S0-S Zz 
RIAL, CREMATION | DATE THEREOF 


ee eee 
piriat | . |. ie, sabe Cenete Cemetery | Ellicott City, Mi. 


eS, REC'D BY “2 | REGISTRAR’S SIGNATURE SUNEEADIRECTOR DIRECTO: ADDRESS 
EG. 
MS far? Wnt cay z Mi. 


Ss ee 


please write the causes of death clearly and legibly. 


icians 


ARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information careful. 


My important. Phys: 


age is especia: 


VS. AIB 8-51 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: {) 45 
¢ CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


a. uy RESIDENCE (HOME) OF DECEASED: 


STATE es COUNTY Jett wwe 


Rees (If outsife orate limits, write RURAL and give nearest own) 


Town v 
STREET abort rural, give location) 


ADDRESS : Pa Se haze 


COUNTY / MARYLAND 
CITY (If outgide corporate limits, write RURAL | LENGTH OF STAY 
OR and n st town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


8. NAME OF First) Middle: a . ‘onth) (Day) (Year) 
DECEASED: a ! LE eA oF = 
(Type or Print) HARAFS Ae Mi (NIE E DEATH: Ww IS pg 
& SEX: 6. COLOR OR 7. SINGLE, MARRIED. TE ‘2 BIRTH: 9, AGE iast "72. me IF UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCE! a 
Inele (Specify) : Lame 


Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUS SS 


tela Ld or i= country) : 
work done during) most of working life, INDUSTRY: COUNTRY? 
even if Tetiren) peer Oe. Batts 
I3. FATHER’S NAME: | 14, 3 nit ne N. _/3 
Courad. E 


15, Was Deceasen Ever In W.S. ARMED ison 16. Soctan Securrry No.: | 17. INFORMANT/& ADDRESS: 


(Yes, no, or unk,)| (If Yes. give war or dates of e e A 
Mrwputot Satarels 
18. MEDICAL CERTIFICATION 


n fo) service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Yq 


Hours | Min. 


Months | Days 
a Fide. es 
12. CITIZEN OF WHAT 


—_—— 


IntrrvaAL BETWEEN 
Onset and DEATH 


Immediate cause 


OA ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ‘above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


19a, DATE OF OPERATION: 
Yes Noo 

21. ACCIDENT (Specify) BUAGE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pores bldg., ete.) H 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [] at work [J 


22. I hereby certify that I attended the deceased fromaad.L¥. i, LD nate, t0...draach. (4, 19.£2., that I last saw the deceased 
alive on. = 1) 19...8% and that death occurred at..//i.250.....p..m., from the causes and on the date stated above. 


SIGNAFURE | (DEGREE OR TITLE) ADDRESS DATE SIGNED 
: AM Dneedhsca tect Me, . CNemrob be A FHE-SL 
Mi 


URIAL, C pelts): | DATE T. EOF oe OF OU Rrindeca ate! RY OR LREMATORY | Li ION (City, town, or count; (State) 


LeReee 19- 1994 
ADDRES; 
31 Clamaran) orb 


iC'D BY LOCAL Naan R’S SIG: 


i] 
z 
Land 
a 
& 
i=] 
S 
= 
E 
& 
fa 
nm 
i> 4 
a 
& 
S 
E 
a 


WRITE PLAINLY. 


ply every item of information carefully. The 


. Su 
lease write the causes of death clearly and legibly> 


“WITH UNFADING INK. 


is especially important. Physicians: p! 


ja) (icp 
z Y 
(Ldctee oly his Ch. ad Z 


MARYLAND STATE DEPARTMENT OF HEALTH 02649 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


aaa SELLS 
1. PLACE OF DEATH: 2. USUAL RESIDE! TOME) E ED: 
COUNTY ae ¥ : it E (OME) OF DECEASED. a 
MARYLAND on 3 
CITY (If outgide copporate limite, write RURAL and ) LENGTH OF STAY | CITY Uf ide cor te Limits, write RURA. rT 
pee giv: fown) . Gin gis lace) OR C pore 3 nnd give nearest town) 


we) TOWN. 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Al Clare ler/ Avt- Al 


3. NAME OF MMiddiey 4. DATE Day) (Wear) 
DECEASED Dias @. # | DA (Monthy 
(Type or Print) 7 


If under ee if under 24 brs, 
ie aya | Hours | Mia. 


13. FATHER'S NA ME 


Was eae. aie Uae ARMED ee 16. SoctaL Sscunity No. | 17. INFORMANT 
‘e8,.00, or unknown) yes, give war or o 
“td lero me ce Lad 
18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY + fein 
Immediate cause @)-. 3 Ne if 
4 Ya X Antecedent cause(s) Hirao 


Diseases or conditions, a any, (b).£/ 
giving rise to the above causa 
atating the underlying couse last 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Xes No 
21. ACCIDENT (Specify) ie {Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ina While at Not While 


Work © At work 1) 
22. I hereby certify that I attended the deceased from.¥- 44, 194]... a 194f.)-that T last saw the deceased 


¢ 
alive on. hath. / Ab... 1196.5 and that death occurred at.. Pe AR......m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ATA tk thy 


all Act! 


et REC'D BY LOCAL | WEGISPRAR'S SIGNATURE ye NERAL DI 
R. [~ 


wz93! Areas Addng “YNI ONIGVANO HLM ‘AINIVId GLIYM ASVO'Td Na 
DNIGNIG YOX GIAVASAU NIQUVIK nt 
$8 STV 'SA 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
CERTIFICATE OF DEATH 


1) #3 


650 


Reg. Dist. No.. 


1, PLACE OF DEATH: 


county Baltimore 
CITY (If outside sree hess write RURAL 


oR nd give near 
Towne #8 Hone Howard 


MARYLAND 


(in this place) 


20 days 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp. 


LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. COUNTY j 
CITY (If outside corporate limits, write RURAL and give nearest towp) 
Okun Baltimore 

(if rural, give location) 


STR 
ADDRESS 129 5S. Elwood Avenue 


. NAME OF 


l¢a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


MUsicTar * 


10b. KIND OF he es pR 1. BIRTHPLACE (State or foreign country): 
INDUSTR 
Poland 


3. a oa, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) , WILLIAM NM KRUSHINSKT peatH: _ March 17 19 52 
3. SEX: 6. COLOR OR 7 SINGLE, MARRIED. 3. DATE OF BIRTH: ‘3, AGE inet birthday] 1° UNDER 1 YEAR |IF UNDER 21 HVS, 
ACE: WD . DIVORCED, he) Daye | Hours | Min. 
‘a. = Mont! ‘ys ours 
Male | White (Soeetty): Married 1-1-90 62m. 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: 


Frank Krushinski 


14. MOTHER'S MAIDEN NAME: 
Lottie Dembowski 


15, Was Deceasep Ever In U.S. Anmep Forces 7) 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Yes A service yyy Tak 


215-2h-0799 | 


16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


Clin.Rec., Vet .Adm.Hosp. ,Ft Howard, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please write the causes of death clearly and le 


Immediate cause 
Had y DUE TO 
‘Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


ysicians: 


¢ 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


18. MEDICAL CERTIFICATION 


(a). ARTERTOSCLBROTIC. CARDIOVASCULAR. DISEASE... 


INTERVAL BETWEEN 
Onset AND DEATH 


NK NOWN. 


SIGNATURE 
IRVING ig 


23. BURIAL, CREMATION ATE THE “CL 
REMOVAL (Specify) : 9-1 9-5 


and that death occurred at...¢ 
(DEGREE OR re 


NAME OF ED TCE OR CREMATOR 


Arlington National 


22. Thereby certify thatViattended the deceased from Feha2Q.., 19..52., to.Manch..1719..52., XKAXKNK RAG 


.m., from the causes and on the date stated above. 
ADDRESS 


43 

5 related to the disease or condition causing death. PULMONARY EMPBYSEMA l UNKNOWN 

4 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
& Yes Noky 
I 21. ACCIDENT (Specify) PUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

Se SUICIDE office bldg., etc.) i 

= HOMICIDE Inrury { 

ig TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

8 fi Whileat Not while 

a, |< INJURY M.| work{] at work 

n 

o 

ms 

o 

bo 

Ci 


DATE SIGNED 


17-52 


LOCATION ie town, or sored Lise 


Fort Mye 


AL DIRE! 
24. FUNER. CTOR i egued 


oward i 


DS RECA smear | 
DATE Lg BY LOCAL aly 9 am 
3 


We We Chambers Co., 1100 Chapin Street, 


Harford Road, Baltimore land 
Washington, D.C. Beers 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ply every item of information carefully. The corre 


~ Se 
: please wae the causes of death clearly and legibly. 


is especially important. Physicians 


Ttem 8 Filmtl40 4/1/52 whw 


; MARYLAND STATE DEPARTMENT OF HEALTH , 
a CERTIFICATE OF DEATH - 
FOR MEDICAL EXAMINERS Reg. Dist. No....... YEGA—...... 


i a CAL (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND sii Maryland 


1. PLACE OF DEATH: 7 2, USUAL RESIDEN 


CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 

TOWN TOWN 

HOSPITAL STREET (i rural, give location) 

STITUTION OR =] A . 
INSTITUTION OR. Tin mi11-Bethlehem Steel Co. SON. hester Street v 
"S. NAME OF Fira Middle} Cant) | 4 DATE (Monthy (Way) (Year) 

DECEASED 
(Type or Print) WILLIAM Ni DEATH 19 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH, 9. AGE tast birthday Ronee eet je at 
WIDOWED, DIVORCED, = ‘on! ye jours in. 
male white (Spectfy) AE piEe 42 yre. | | 
10a. USUAL OC ATION (Give kind of work | 10b. Kino or Buginuss om | 11. BIRTH °E (Stage or foreign country) 12, CITIZEN oF WHAT 
done during m rking life, even jf retired) | INDUpSRY = 3 / Col J 


MAIDEN, 


13. FATHER’S NAME 14, MOTHER. 


15. Was Ducrasep E 
(Yea, no, or unknown) 


U.S. ARMED Forcas? | 16. Sociat Securrry Noa. 
res, give war or dates of 


rvice) 


3 ds 
AAAS Ge (AGiath Qu = / S arnrole 


7s. MEDICAL CERTIFICATION 7 
INTERVAL BetwRen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Drath 
Immediate cause (a) _.... Sorenary. artery. sclerosis. ww. Ne || ae 


ia. f 

4A +S antecedent cause(s) 
Diseases or conditions, If an: 
giving rise to the above e: 
stating the underlying caus 


fo) 


(., OTHER SIGNIFICANT CONDITIONS 
Conditions cnntrihuting to the death but nat 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | i%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. EXTERNAL CAUSR WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING () | OF " nftice bidg., etc.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF hile at Nat while | 

INJURY m, | work 2) _at work 


22. I certify that I took charge of the remains described above, held a wtopsy % Inspection |], Inquiry (] therean and fram the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural cquses. (XH accident (j, suicide |], homicide 0, undetermined ~). 


catty gf (Degree or title) - ADDRESS DATE SIGNED 
: Ass't. Medical Examiner-700 Fleet St.-Balto.2, Md 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR,CREMATORY (State) 
REMOVAL pfRprejf 3-2 ZL | a. 
7S . 


"DATE REC'D BY LOCAL ] REGJSTRARS SIGwi 


REG, 
4 


UNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH N65! 
CERTIFICATE OF DEATH 


scene age 


Diseases or conditiona, if any, (b) ieee ene 
giving tise to the above cause 
statIng the underlying cause last 
fey 
H. OTHER SIGNIFICANT CONDITIONS 


hv especially important. Physicians: 


I 
FOR MEDICAL EXAMINERS Reg. Dist. Nv GL... 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE O COUNTY 
Z MARYLAND Me, 
2 CITY (if outside corp irnita, write RURAL and ENGTH OF STAY CITY (If outside corporate Umits, write RURAL and give neareat town) 
35 oe nt nearest to (in thie place) OR va 
‘Se ek TOWN wa v. 
ou HOSPITAL OR J — STREET ‘itr rural, ey location) 
8S INSTITUTION OR ADDRESS — et 
4 ee STREET ADDRESS _( ae L- x at, v ——— 
25 | 3 NAME OF | (Middle > (Last) | DATE (Month) (Day) (Year) 
So DRCFASED ; a Q ve 
Es (Type or Print) th he tL DEATH 1 
est 5. SEX 6. ‘COLOR ¢ OW RACE 7, SINGLE, MARRIED, §.) DATE OF BIRTH 9. AGE lest birthday | If under isn If under 24 bra 
, re Ff WIDOWED, DIVORCED, (Co Months | Hours { Min. 
és (Specify) "A, tA4 7] xf yr. 
Ss 2 10a, USUAL OCCUPATION (Give kind of work] 10b. IND OF ee on Vv 1. BRR PLA! ‘State or foreign country) 12. CimmzeN oF Wrat 
Zz. go done during most of working Tile, even If retired) INp jes Zt fo OUPITR 
a Es aad Binkn kh iL Pt el, $2 = G_= 
7 2 13. FATHER'S NAME @ Op | 14. MOTIT 
a one Zieiir_et Leh Ce 
2 2 8 15. Was Deceaszo Even In U.S. Anmed Poaces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
Lo (Yea, no, or unknown) | (If yes, give war or dates of = | 
o ne ner vice} 2249 12S ET Ro A cA | 
‘ag 18. MEMCALICERTHICATION: = == eee CERTIFICATION 
Q a: INTERVAL BRTWEEN| 
= B E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Death 
= .F 
PI § Immediate cause (a)... sete a 
a Bs ijied ; 
oe =) antecedent cause(s) 
z 
= 
1) 
= 
< 
2 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee O ic, 
21. EXTERNAL CAUSE WAS ACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) re 
PRIMARY (jor CONTRIBUTING [) | oF hee ae bldg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) Ha TROURY OCCURRED HOW DID INJURY OCCUR? 
OF re He at Not while | 


INJURY m, work © at work 


pm 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


5 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _|, Inspection }, Inquiry ge-thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said avehaetl acer on the ie stated above, and death in my opinion resulted 
from: natural causes | #~aceident [], suicide J, homicide }, undetermined — 

SIGNATURE ~ Q (Degree fr title) 4DDRESS 2 /)\ DATE SIGNED 


4 

2) ~ 2, 

23. BURIAL, CREMATION 
bite? 3 (Specity) 


& 


VS. ALSA ( ¢ 


‘S ‘A NAVIN 
é 


. Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


os 
WRITE PLAINLY, WITH UNFADING INK. 


is especially important. Ph 


E 


a 


By 


‘ 1) 6) ? 
MARYLAND STATE _ OF HEALTII a > 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3.5_. 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland COUNBA timore 


iis place) 


CITY (If outside corporate limite, write RURAL and | get Nat OF STAY a (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town), . 
TOWN. Waryvland Line, Md TOWN ; 
We 8 ios areata 
STREET ADDRESS 
3. NAME OF CFiret) (Middle) (hast) d. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) John Franklin Leib | peatA March 26 152 
5, SEX & COLOR OR RACE | 7 SINGLE, MARRIED: | & DATE OF BIRTH | 9. AGE Tast birthday [If ander 1 year [andor 24 bre, 
Male White (Specify) Married” 28/ 1887 64 emi ees | 


10a. USUAL OCCUPATICN (Give kind of work] 10b. Kin> OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


Seaetemes Sew RMS Se * Farming Baltimore County, Maryland 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John He’ Leib Alverta Fletcher 


eed dO ee ee S 
15. Was DRCEASED Ever IN U.S, ARMED ForCEs? | 16. SoctaL Security No. ~ 
(Yes, ato" unknown) | (It year, give war or dates of | | PR eh Na gale . ae 
service) None Rage Ee? ’ ; 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geer Honea 
LAxea 


12, CitIzeN oF WHAT 


Country? USA 


ONSET AND DEATH. 


Immediate cause 


“fal /, Oantecedent cause(s) ¥ 
Dineasea or conditions, if any, — (b), LLL, 4 


giving rise to the above cause 
stating the underlying cause last, = 
Se. 
Ii. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN! 


gh a 


iS OF OPERATION 


| 20. AUTOPSY? 
= Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, CITY OR TOWN COUNT 
SUICIDE oe) | 9 office bidg., ete.) 7 ‘ ey oe 
HOMICIDE INJURY Le fo 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF ; While at Not While 
Ingury  ¢~ m. | Work (At work 


19S Zr toh. ecb) 19.5 ]-that T last saw the deceased 


death occurred at L/L, 20. hen. from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


~— uh Ae 


2-0), 19S. Gand that 


REMATION | DATE 
Specily) 


DATH NECD BY LOCAL 
Bra, 277. 


oS 
4 
Q 
A 
i—! 
i} 
oe 
° 
i) 
eB 
4 
n 
& 
i=) 
4 
o 
a 
< 
= 


4 


=) 


ct age 


lease write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 
cians: p! 


ially important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
“ss SouNre" 7 4, Mo Ce MARYLAND 


ide corporate limita, write RURAL and | LENGTH OF STAY 
(in this place) 


aT oe ry se Biro eee 
street appREess/JOuSe (AN TME fin a) VEN 
3. NAME OF (iret) (Middle) 4. DATE (ifonth) ay) (Year) 


DECEASED 
_cypeortin EMANOE2 =f L yp PT Te a 3X, 
6. SEX 6. COLOR OR RACE | 7. wipoweD) Divorce 8. DATE OF BIRTH \ 9. AGE last birthday arate Lyear |If under 24 hrs. 
eran eee RIS 7 AT PE a eal anal 


ym. 


10a, gis pep (Give ae aie 9. a or Business OR | 11. BIRTHPLACE e ) | 12, CITtZzeN op Waat 
don ope wor] tgefyen re NDUSTRY Cc ko a 
13. FAT "ae ee i 5 - 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Sscuriry No. 
(Yes, no, or unknown) | at fi give war or dates of 
jpervice) 


. Antecedent cause(s) 
‘Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause |; last 


(ec) 


iM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ae ze 
SUICIDE OF oe bidg., etc.) E 
HOMICIDE INJUR’ 


ae (Month) (Day) (Year) (Hour) | Baer OCCURRED 2 HOW DID INJURY OCCUR? 


Immediate cause - - re cp ae re Say = E gene 
| 


le at Not While 
INJURY. Work 0 At work 1) 


uy 143. that I last saw the deceased 


alive on... , 12,2, and that death occurred at. st 5 .m., from the causes and on the date stated above. 
SIGNATURE: . Ceeree etcitle) SS DATE SIGNED 


ey D BY LOCAL eth REGISTRAR'S este — 


VS. A1B * 8-5 


A 


he Tect 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. Phy: 


lon care! 


age is especia, 


= 


PLEASE 


fully> 


ans: please swrite the causes of death clearly and legibly. 


Supply every item of informat: 


PLAINLY, 


sici: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (O65 6 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No... gipeaciceerrsessere 


county Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY . a 


OR and give nearest town) (in this place) Sree (It outside corporate limits, write RURAL and give nearest toywh) 
TOWN Fort Howard 32 days town Baltimore 5 


HOSPITAL OR STREET (it rural, give location) 
ss OR ADDRESS 
REET ADDRESS/ ot. Adm@eHosp.,FteHoward, Md. 2801 Montebello 
3. NAME OF (First) (Middle) Qhast) 4. DATE (Month) (Day) (Year) 
DECEASED: f - OF 
(Type or Print) ROBERT STUART LOHMEYER DEATH: March 2 162 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 
male white (Speclfy): married 8/31/96 55_yrs, | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working ue INDUSTRY: COUNTRY? 
sere retired) Hechanic (une ap 1) encsenuenerery Va. USA 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Lohmeyer GM anaicee, te 
15. Was DecEASEn Ever IN U.S. ARMED Forces? 16. SOCIAL Securtry No.: | 17. I RMANT & ADDRESS: 
(Yes, no, or pe (Ii Yes, give war or dates of t 
Yes ~service) Wit I | 220-083-3363 lin. Rec.,Vet.Adm.Hospe, Ft. Howard, iid. 
48. MEDICAL CERTIFICATION eT ae ve 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Timneitarcvekiee (a). BMATZUES IS... FROM. RUPTURED... BSOPEAGEAL.LARICES.. 
[,O DUE TO 
' Antecedent cause(s) ; 
Diseases or conditions, if any, (0) 08 ARREOS IS. OF. dud aR. 
giving rise to the above cause DUE TO 
stating underlying cause last 
Cc 
Il. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 2 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CIETY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
HOMICIDE : INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | work) at work (J i 
22. I hereby certify that Wéttended the deccased fromJany--SQ.. 1906..., to.Lianch.g 1952... RaeXiocoen 
5 a and that death occurred at.......2-¢60---A-M., fon the date stated above. 


@ 
SIGNATURE (DEGREE OR TITLE) ADDRESS 


JOHN HUDELL, M.D. VAH 
NAMB OF CEMETERY OR CREM. 


DATE SIGNED 


REMOVAL (Speclfy): 


owa 2fs 
28. BURIAL, CREMATION | DATE THEREOF ‘d LOCATION (City, town, or county) State) 


Sepa MakaT pinecror-#ltinere, Mery lend conus 
| Leanard Ruck 5303 Harford Rd, 


© Re 
GNATURE 


LOCAL 


REQ SPRAR': 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLAGE OF DEATH: 
OUNTY 


MARYLAND 
te limits, write RURAL and | mer ee OF STAY 


lace) 
ro} 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES! Ae 
3. NAME OF 


pete, CER TOOLE A 
(Type or Print) 
Leti } | Uhebe- | ca Wipowrb/ Divgrgin : Z iol [ict in 
Country? 


SUAL lee Ge kind of work | 10b. Kinp oF BuSINESS OR 


(Middle) 


dgty d gz if; pyen if retired) | INDUSTRY 


15. Was DECEASED Evgr IN U.S. ARMED Forces? | 16. SoctaL Security No. i 
(Yes, no, or unknown) [ x give war or dates of | 
jeervice! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
) fe 
Antecedent cause(s) a S. 


Diseases or conditions, if any, 
giving rise to the above cause 
ntating the underlying cause last 


lease write the causes of death clearly and legibly. 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No 
Zi, ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, City OR TOWN COUNTY: 3 
SUICIDE OF pesos bide, eta) : : pe | 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


— 


ally important. Physicians: p! 


is especi: 


22. I hereby certify that I attended the deceased trom thane fe f 12 19B°4y that I last saw the deceased 
alive on Maal. é 7. 1 2 and that death occurred Le" pipe m., from the causes and on the date stated above. 


(Degree or title) “ADDRESS 2 DATE SIGNED 
Sih 2038 8 lar FE. Upbeed. 


EMETERY OR CREMATORY , town, or county) 


S 
Zz 
a 
a 
4 
a 
eh 
iS) 
oe 
B 
4 
SI 
mn 
is] 
4 
Z 
| 
S 
S 
rot 
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e 
£ 
so 
o 
a 
2 
3 
§ 
& 
x) 
E 
2 
2 
KS 
o 
= 
Qa 
a: 
im] 
a 
z 
o 
e 
Q 
< 
is 
A 
iS 
= 
is 
lend 
Be 
3 
zl 
a 
= 
Cs 
E 
z 
i] 
Bs 


VS. P| 


J MARYLAND STATE DEPARTMENT OF HEALTH bee oe 


i) 
i 
age 


wt 4 2411 N. Charles Street, Baltimore 
A 
4 CERTIFICATE OF DEATH Reg. Dist. No.. 
FS hr eed ne DEATH: 2 paca RESIDENCE (HOME) OF BEN Bot 
; alto . ae, Md. Balto, 
> CITY Qf outwide corporate iimits, write RURAL and TH OF STAY CITY (1 outside corporate limits. write RURAL and give nearest town) 
3 OR te (in this OR 
@ 3 Town Banda lk ee town Dundalk 
5 ST aTIS y OR SDDRESS Sere e eee raion) 
¢ a STREET ADDRESS 6909 Dunmanway 6909 Dunmanway 
2 3. ae ee {Firat) (Middie} (Last) 4, eye (Month) (Day) (Year) 
F (ype or Print) CLARA ELIZABETH LYNCH | Death _ Mar. 30 19 52 
E 7 6. COLOR OR RACE | 7,SINGLE MARRIED. | 8. DATE OF BIRTH 9 AGE last birthday | Tunder i year [it under 24 bra. 
= female white Spey) Sanple’ | April 8, 1887 CES | Bae Bare | Hows ee 
10b. KIND oF BusInmgss oR 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


em ee sie Siew an 


InDusTRY 


11. BIRTHPLACE (State or foreign country) | Gey oy Waar 


13. PATH. 


15. Was Deceasen Ever In U.S. Anump Forces? 
(Yea, no, or unknown) { (It he give war or dates of 
jeervice) 


17. INFORMANT AND ADDRESS 


iam Lynch = 3011 Dunglow Rd. 


18, SoctaL Security No. | 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ra TO DEATH 


f fy wah | 
_ Immediate cause @)-( AA. Ahi) tA pater” Arde - VAs Lard) Ln 


4 P Antecedent cause(s) 
Diseases or conditions, if any, (b)--......... Bence te, Eth 


giving rise to the above cause 
stating the underlying cause | last 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
Yea 


» WITH UNFADING INK. Supply every item of f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Zi. ACCIDENT Specit E (oie arm, tactory, wirent, | CITY OR TOWN 
SUICIDE ieee ort softectid, 9 Se : ] 
HOMICIDE 


ee (Month) (Day) (Year) (Hour) pare Oc eee : HOW DID INJURY OCCUR? 
While a of 
fesury m Work (At work 


(-) MARGIN RESERVED FOR BINDING 


tated above. 
DATE SIGNED 


Of 00 pn enh nak Az Unda rv Mek Ae 
ie ed 
REMI p Cem. ' Balto. Co., Md 
ss FUNERAL DIRECTOR p / ADDRESS 


PLEASE WRITE PLAINLY, 


Lm 
VS" A156 \ 


{ sa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, dsb o5 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY / 


(3) 
‘he correct 


Rae iE cata ide erro eet er RURAY ie gene CETY (If outside eorporate limits, write RURAL and give nearest town) 
2 Boss Fort Howard 12 days Town White Hall 
HOSPITAL OR Tf rural, give locati = 
3 TREAT AOMTOR: ea t STREET (if rural, give location) 
a STREET ADDREss Veterans Administration Hosp. 
b Soa 
o . NAME OF First ‘Middl i 4. DATE Month Di ¥ 
g DECEASED: Oe ) omiaaie) (Last) Da (Month) (Day) (Year) 
3 (Type or Print) HOWARD Ss. MARKLINE DEATH: March 27 19 52 
a 5. SEX: 6. Corer OR % See airien 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: . RCED, Months | Days | Hours | Min. 
Male White Greif): ‘Varried 11-29-92 59 ss, | | 


Jos, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: y COUNTRY? 
Furtdt Wirector White Hall, Maryland WsS chs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Phillip Markline Margaret Ke 


ply every item of information carefully. 


please write the causes of deat 


cal Was Baceasey ree In aS ARMED omen 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
ser unk. es, give war or dates of ° 
e ese 7) service} WW Unknown Clin.Rec.,Vet.Adm.Hosp.,F't.Howard,Md. 
18. MEDICAL CERTIFICATION pie site 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aEaAGEIEAT at 
Immediate cause (0) em OCARD IAT... INFARCTION. 


MARGIN RESERVED FOR BINDING 
G INK>Su 


% 


Za Y% 
fat 77 Antecedent cau (s) 
ae ntecedent cause(s UNG 
a oS Disenses or conditions, if any, UNG BASE... sit sod Don BAYS 
Pa giving rise to the above cause 
2 2 stating underlying cause last, 
c) 
me Ti. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
He related to the disease or condition causing death. ! 
Fs % Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
io 
oe Yes) No f& 
Yer 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) | (STATE) 
32 HOMICIDE Perory ne Bae ee) i 
= i 
a“ 2s TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
Ne OF While at Not while 
fi Be INJURY M. | work() at work 9 
a Z f fs at Yays fended the deceased fromMarch1G., 1952.., todarch27.., 192..., pe x 
i) o fexx. Jagd that death occurred at.2.290..d.e....m., from the causes and on the date stated aboveagor 
es Ky / (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Rc : 
2 ; ; ‘ VAH, FORT HOWARD, MARYLAND 3-27-52 
a 2: BURIAL, aE Semon | DATE THE 2 | NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
jpecify) ‘a “ 
, oo BO - 30-\8S2 | Vernon Cemetery White Hall, Maryland: 
zs a DATE REC'D, BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


VS. Al6~ 8-51 at 


REG. a 


dbp (Fete € _ 50e- W. Jenkins _é Sons 


00-9 -TNGe— 
i ae York Road, Baltimore, Maryland 


Sd 

wa 
i 

00, 


7} 
> 


o 
cA 
= 
a 
4 
= 
C) 
6 
=) 
& 
a 
‘al 
> 
ee 
be 
ies 
be 
co 
z 
= 
S 
m 
< 
bal 


SE WRITE PLAINLY, 


correct 


fully. Thre 
please write the causes of death clearly and legibly. 


AON care: 


‘WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5‘) 


2 CERTIFICATE OF DEATH Reg. Dist. NOssssassnessesnnn 
——_—_—_—_—_ > ————SS = 
1, PLACE OF DEATH: , 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland county Baltimore 
oR snap nearer fn eed eee eT Stamnes CITY (If outside corporate limite, write RURAL and give nearest town) 
Town Rural Victory Villa town Rural Victory Villa 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 28 Bourque Ave. Victory Villa, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fannie Martin peatH: March I, 19 82 
6. SEX: 6. poner OR La ented MV ORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 11S. 
mt ED, Months | Days | Hours | Min, 
Female White Greet) Widow 1885 66 yrs. | 
10a. USUAL OCCUPATION (Give kind cf | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, UNDUSTRY: COUNTRY? 
cven if retired): Housewife Virginia 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown Mary _ Unknown 


“15. Was DecEAsED Ever IN U.S. Anmep Forces? 16. Soctan Secunrty No: 
{Yes, no, or unk.)| (If Yes, give war or dates of 
A | service) 


17. INFORMANT & ADDRESS: 


Mary Ey 2@ Bourque Ave. Victory Villa. 
18. MEDICAL CERTIBICATION 
TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 


Immediate cause 
50,0 
i Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying canse last 


ce) | 
ii. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not Qt1ny ’ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
s Ss Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE = INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while — p, f. f 

INJURY “Zt4m-L' M. | work{] at work [J 

22. I hereby certify that I attended the deceased from..44 Jf, sats oe 19: that I last saw the deceased 


alive on.. 


Fu. from the yy, and on the date stated above. 


fi a 3 OR ye? A ee ATE SIGNED 
MA LIS d 
NAME OF Fete OR BD 6 (City, town, or county) fated s 


O'Donnell St. Balto. 


24. FUNERAL abut ADDRESS 
Wm. Cook inc. I217 St. Paul St. 


fe 
23. BURIAL, EMATEION 
BA (Specify) : 


RH 
MARYLAND STATE DEPARTMENT OF HEALTH eb00 
CERTIFICATE OF DEATH 38 


“422 


“Antecedent cause(s) 
Diseases or conditions, if any, (hb)... 
xiving rise to the above causa 
stating the underlying cause jext_ 

te) } 
Wl. OTHER SIGNIFICANT CONDITIONS 


Anta 
FOR MEDICAL EXAMINERS Reg. Dist. No............ 0 
SS 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 COUNTY “7 STATE 2 COUNTY LO 
a MARYLAND LECH de 
Paes CITY (If outside corporatd traits, write RUWAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
Ela} OR weve oeareat towo) 0 (in thie place) OR d E Pe, 
‘Ot TOW: At eee TOWN - 
@ | rc. ADDaEss ‘Sectors 
8 = 4 5 y 
J ee STREET ADDRESS Mie Cau Lf[Ve a 
ee 
3 > 3. NAME OF 7 )irsty z (Middle) / /, (Last) 4. DATE / <Mooth) (Day) (Year) 
z DECEASED ‘ Aj if pe OF 
£ g (Type or Print) LP hg bat iz: BE hAtA DEATH rt 
Ss 5 SEX 6. €O oF ORRACE 7, SINGLE, MARRIED, 8. Tfunder'l year |Ifuoder 24 hre 
a; ‘ | WIDOWED, , DIVORCED, SESS) aye EG Mio. 
ea (Specify) an y i 
| So 10e. USUAL OCCUPATION (Give kind of work] (0b. KinD (or Busi 7 On iW. BIRTHPLACE (tate or mutta 12. CITIZEN OF WHAT 
CaS) done during moet of working il, eygh if retired) | INcUSTRY |— Country}. 
5 &s xa triet CLEA 
as rd 13 FATHER'S NAME a 4 MOTHER'S"MAIDEN NAME 
Sos E \d ate 2 | 
a ps “ Ae Oe 7 Pes pt h2+5 
i] Ly 8 15. Was Duecraszp Evin IN U.S7ARwED Forces? | 16. Soctat Security No. 4p INFORMA. 
fs) vo (Yes, no, or unknowo)} ee (It yes, give war or dates of 
x lservice) Keuporthey _( LET AEE Oh ea 
oS 18. MEDICAL CERTIFICATION 
=} as ¢ INTERVAL BETWEEN 
2 ast 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DEATH 
7 : = 
Bul , 
n Se Immediate cause @)... 
ra) a z 
a 
z 
1S) 
= 
5 
a 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D No @ 


ai 3 EXTERNAL CAUSE WAS PLACE (Home, term, Inctory, street, (ITY OR TOWN) (GOUNTY) __ GTATE) 
PRIMARY (on CONTRIBUTING ©) | OF ofie hide. ete) 
ge ) CAUSE OF DEATH. UR 
ue TINE (eontiy (Day) (Veet) (Haury) INTORY OCCURRED TOW DID INJURY OCCURT 
eer oF | White at Not while | 
INJURY m | work Out work 


is especially important. Physicians: 


22. I certify that I took charge of the remains described above, held an slskopsy (J, Inspection (1, Inquiry [thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease died on the day stated een. and death in my opinion resulted 


from: natural causes oo rnee “j, suicide j, homicide 7, wrdetermined _). 
SIGNATURE (Degree or title) - ADDRESS /) DATE SIGNED 


YE CLA An dF hewn oro eran is ge oo 


# 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 
4 


ot 


oo] 


& 
5 


VS, A1l5 8 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Sw 


fully. 


Aon care! 


pply every item of informat: 
please write the causes of death clearly and leg: 


PLEASE W: 


PLAINLY, 


ibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Gg S61 
CERTIFICATE OF DEATH Rog. Diets ManaZore 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 
eR i epee en eg Mioveaters oussap ogrparate limite, write RURAL and give nearest - 
TOWN Fort Howard 3 days ae Baltimore 
HOSPITAL OF REE (if rural, sive location 
aor a : ADDRESS 3310 Noble Street 
STREET ADDRESS Veterans Administration Hosp. 33 
3. NAME OF (Fizst) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
: OF 
DECEASED: GEORGE E. MAULER OF a, March h yy 52 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, DATE OF BIRTH: AGE last birthday: |1F UNDEn 1 YEAR| IF UNDER 24 RS. 


R. 3 WIDOWED, DIVORCE! Te Min. 
Male Witte (Specify) : Widowea 1-1-77 75 ws Mets Days | Hours | fin. 
Toa. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 3 COUNTRY? 
Baltimore, Maryland UeSehe 


Bray é se 
13. FATHER’S NAME: 


William Mauler 


15. Was Deceasep Ever In U.S. Armen Forces 7 16. SoctaL SECURITY No.: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


I4. MOTHER’S MAIDEN NAME: 


Amelia Weitzel 


17. INFORMANT & ADDRESS: 


es —_/ |servies) SAW | Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND De Aire 
UNKNOWN 
Immediate cause (Ba) cassettes vermsnestieacToobeaincsnenenevanennsenocansccnenneanscosennronacgnanseesgsenneratam unssegeeestamnenctnnentregeeneananegarogeasaneessaucanseaessattad on INE NOTE... 


bi 2 yy 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


TIN NOWIN. ae 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a, DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No® 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

° While at Not while 

INJURY M.| work] at work] 


22. I hereby certify thaVA attended the deceased trom. MARSH. 1928.. to. March... 1952.., DDOORSOORADOIGORL 


x CXR XXX, and that death occurred at..> #he....m., from the causes and on the date stated above. 
SIG. } (DEGREE OR TITLE) ADDRESS DATE SIGNED 


IRVING D., ACTING CHIEF, MEDICAL SERVICER, VAH, FORT HOWARD, MD. 3-h=® = ae 
28. BENQ ec | DATE TH EMETERY OR CREMATORY , | LOCATION (City, town, oF couat¥) (State) 


i a OF 
# j-6-f __ feet VE Doll. 
B 24. FUNERAL DIRECTOR DDRESS 


u 
LOCAL | REGISTRAR’S SIGNATURE 
Je [te (ek; (CF Lilly & Zeiler Inc. 03 S. Wolfe Street 
Dm “Baltimore, Maryland 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
C 2411 N. Charles Street, Baltimore (ras ty: 


CERTIFICATE OF DEATH Reg. Dist. No.... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ci STATE Md 


yu 


~ poy 


= 
= 


Balto. MARYLAND UNTY Balto 
> CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY GHFY GT outside corporate Unite, write RURAL wad vi nasreteoes ae 
i! OR ___ give nearest town) a (in this place) co) ‘ 
2 TOWN 3 town Catonsville 
5 HOSPITAL OR ‘ STREET it rural, give location) 
¢ é INSTITUTION OR = 6002 Edmondson Ave. ADDRESS 6002 Edmondson Aves 
eee eee eee eee eee ne ele ee 
iC 3. NAME OF First) (Middle) (Last) @. DATE (Month) (Day) log 
S DECEASED y 3 3 ‘ y = 
F or aria VAMES MceALP! RYE QeaTH 
S. GOLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If und i 
& WIDOWED, DIVORCED, | | lost| aye Hours | Mine: 
& Specity) yra. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BusIngSS om | 11. BIRTHPLACE (State or foreign country) 12, Crrizgn or WxHat 
° ting lif Inpusrey 
be re peetoe wer ing life, even If retired) ° | Maryland | Counrrrt 
§ 1s. FATHER'S NAME — 14. MOTHER'S MAIDEN NAME 
John McAlpine | Elizabeth Fleming 
15. Was Decrasep Ever In U.S. Anup Forces? 


16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 

21h-1-3280 A | Mrs. Annie McAlpine - 6°02 Edmondson Ave. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO MEAT oer ee 


Immediate cause @)--. ye KA. An a4 rm _lrhaws 
4 j 
L K Se ann tbe, a Mktg. coals 


giving rise to the above cause 


stating the underlying enuse iast be C2r ae S Aebaenrrrc. - 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


(Yea, nerer unknown) | Res bay give war or dates of 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Neo 
21. ACCIDENT Specif: PLACE (Ho: farm, f > Bere : ‘CITY OR 
pet (Specify) | ae BOS eae) streat, : ( TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


4 SY, toc [Gunny 19992, that I last saw the deceased 
: 6 e's | 
alive op....:2/..8........... 1M2A., and that death occurred at../2.....Arm., from the causes and on the date stated above. 
~ SIGNATURE jegrec or title) ADDRESS DATE SIGNED 
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23. BURIAL, CREMATION | DATE THEREOF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee: Dist ath 


UguDs 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY 


CIA (ison fale crip gratea mae ee een UnRAL UES TH OF STAY | crry (If outside corporate limits, write RURAL and give nearest = 
TOWN Fort Howard 5S days téwn Baltimore 


BOR ae fOF STREET (if rural, give location) 
OR ree : 
STREET ADDRESS Veterans Administration Hosp.|| “?°"*°°1327 Shields Street 
3. Ss (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) JAMES He MC GRUDER DEATH: March 10 19 52 
_ 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, § DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 1iUts. 


Male | cBidied pele cag ays ger Bowtie Dave | Hours | im 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life. INDUSTRY: COUNTRY? 


Cenédrit''wrker : Te. Crockett, Texas U. S.A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Ike McGruder Mary Washington 


16. WAS DECEASED Ever In U.S. Anmep Forces? 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or Ted (If Yes, give war or dates of 


Yes  c{eerviee) ww T | Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 
18, MEDICAL CERTIFICATION Tikit Bee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORSED AND DEATA 
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_ Immediate cause (A) sssrese 
42.00 DUE TO 


™ ‘Antecedent 
Antecedent cause(s) =, . HYPERTENS IVE.. CARDIOVASCGULAS..DISEASE.... 


giving rise to the above cause 
stating underlying cause last 


a ARTERIOSCLEROTIC HEART DISEASE 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] Nok 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


(gy 
a 
& 
a=) 
fa 
i=) 
& 
a 
a 
> 
inc] 
ci 
n 
fQ 
2 
ia] 
S 
i=] 
<a 
= 


S 
a. 
a 
4 
a 
a 
o 
a 
qa 
a 
< 
is 
a 
P 
is 
Bi 
= 
= 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
1% While at Not while 
INJURY M. | work) at work (] 


22. I hereby certify thatWAattended the deceased from..$ ., 1922..., to. March1Q 19.52, Suet SORT 


yy and that death occurred Bee. 15. Avs...um., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Neha 
Ny Ms Do, ACTING CHIEF, MEDICAL SERVICE, YAH, FORT HOWARD, 10. 3-13-52 _ 

23. BURIAL, ea | DATE THEREOF NAME OF CEMETERY OR CREMA | LOCATION (City, town, or°county) (State) 

re 3 : 
FRU PP)? | 3 //P/a-e- __| Hickory Grove Cemetery | Texas 
pe a REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 

i ce J Le-2¢( |Charles R. Law, 802 Madison Ave., Baltimore 
Maryland 


fie de adbeast Poubarel, Tome, Geode, Toxes 


PLAINLY, 


age is especially important. Physicians: please write t 
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Sppunasehy : 


VS. A15 
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- C MARYLAND STATE DEPARTMENT OF HEALTH 
(m = 2411 N. Charles Street, Baltimore 2 6 6 4 ib 


CERTIFICATE OF DEATH Reg. Dist. No. 


“]) PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY 4 STATE COUNTY 
: MARYLAND - 
y Ds oR Gf outed corporate Yunits, write RURAL and Leu OF Bree ary ar a wedi Timite, z" RURAL and give nearest town) 
—— Own, 
32 ak give ni TOWN 
ge WoaertaL x STREET rural, giv 
Lis INSTITUTION OR ADDREs. 
ae ___STREET ADDRESS 
a 3. NAME OF aaa (Last) « DATE (Month) (Day) (Year) 
Ba 
oo DECEASED és 
z 2 (Type or Print) DEATH oe 19 3 
2 5. SEX E, MARRIED, 9. AGE last birthday |If under t year |It ander 24 hre. 
Ss ED, DIYORS i | aye Boas Min, 
as AML A 4a T ALA (Specity) WA, {yj Dom. I 
ose 10a, USUA}, OCCUPATION (Give kind of work HPLAGE (State or foreign country’ 12, Citizen oF, WHAT 
og done di of working life, even if retired) yA, ye | Countr 
& gu. eae, a : 
z igs ”A MR: 
ne 
a s § 15. Was Decrasep Evur In U.S. Anwep Forces? | 16. SoctaL Security No. 
a (Yes, no, or unknown) | (If yes, give war or dates of 
° Re jservice) 
ln 4 18. MEDICAL CERTIFICATION 
a az INTERVAL BETWEEN 
a g 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONert AND DEATE 
: . 
F oH Frnwantanetes ie Cri es eet Akunl 6 eicpie E Pe 
pple. Ss HUQ antecedent cause(s) 
o 3 Diseases or conditions, if any, — (b).__...... cs x Pe a ae 
g AA giving rise to the above cause 
iz] ry a3} atating the underlying cause last, 
em (c) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= Zo Conditions contributing to tbe death but not 
Ba related to the disease or condition causing death. 
€ ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
mg Ye No 
ee 21, ACCIDENT Gpecity) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ez q SUICIDE office bldg., etc.) i 
oe HOMICIDE INJURY : 
Ls Month) (Di ¥ INJURY OCCURRED HOW DID INJURY OCCURT 
na ee ee Rae) an) eee Nace ec necneni | 
ZS INJURY m. | Work [At work 
<8 
z $ } 22. I hereby certify that I attended the deceased from. A7#4./.... » Bt, to | Pee. T-.., 19.425 that I last saw the deceased 
a 
& alive on , 194.., and that death occurred at... £ pe 22 .m., from the causes and on the date stated above. 
5 SIGNAT (Degree or title) ADDR DATE SIGNED 
Pho a 
E iM oe Le & ln PLE Eee ae pray Ay w 
fe 3. URIAL Ege) F DATE THEREOF | NAME OF OfMETER pr CREMATORY OCATIQN (City, f ‘own, or county) Ly, 
REMQY. specify iy 
ee Zz Tips dA PIN ACLS MA TAL LY, Ah] tila (Fog. GLEE - 
actly DATE fee BY LOCAL }EGISTRAR'S SIGNATBRE 24. PUNRR R ADDRESS 
Se EG. 2 : 2 j 
2 X Prarn Se LG6 eI hari, A ie Yd 4A f Ah Lif LAD 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. viet No... 2%. 


A, cs 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ; ‘ - 


MARYLAND A COUNT 


CITY (if outside corporate flpjts, write ee and | LENGTH OF STAY 
oR give noarest town) (in this place) 
TOWN, Z 


oR 

et) ZLELEZ 
HOSPITAL OR STREET 4 1, To 
INSTITUTION OR of” . ; fz, 4 ADDRESS pial, iy jocation) ef 7 
STREET ADDRESS C 


_[Pirst) ; (Middle) | 4. DATE (Month) (Day) (Year) 
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Was Daceasep BveR IN U.S. ARMED FORCES | 16, SociAL SecuniTY No, 
(Yes, no, or unknown) itty dt yea, give war or dates | Af? y 
Lia Lhe, LIC MRD 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 4ND Daate 


item of information carefully. 
learly and legibly. 


st 


Pie LL 
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Immediate cause 
a! | X antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause iast_ a 
©) A | 
il, OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death hut not | 


related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION TOG, AUTORSTT 


Yes O No DO 
21. ACCIDENT (Specify) : PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE. OF gee bidg., ete.) 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
lie at Not While 

INJURY Work im At work (]) 


22. I hereby certify that I attended the deceased from.....3.7.1£ 3.n.AL.., 19.4%, that I last saw the deceased 


alive 0M...3..0. Ady 198%, and that death occurred at....f oF ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Vanota KR wry md PAGER. Stp. Billead 3-2/-§2 


35. DUBIAT, CREMATION | DETE THEREOF NAMB OF SEMETERY OR CREMATORY | LOCATION (City, town, or county, tate) 
BMOVAL (Specify? | ; ae Fa / 
Z Ke ACL ALACLE4 7S (LAL? LAL 


A baht ne Sol cl 
ATE REC. BY LOCAL | REGISTRAR'S SIGNATURE 4, FUNERAL DIRECPOR ADDRESS 2 
REG. “ = - 
Yad [§2\ "he A ral 2505 Wetilrd G 
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MARYLAND STATE DEPARTMENT OF HEALTH c 
2411 N. Charles Street, Baltimore 2666 


CERTIFICATE OF DEATH Reg. Dist. No. 2.2. 5 


ee ee a EEE eee eee ee 
2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ' STARE co 
MARYLAND 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if cutaiqé corporate limite, write RURAL and give nearest town) 
OR aivg town) . (in this place) OR iT ’ 
TOWN EO Town Qttecdca 


HOSPITAL STREET (If rural, give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month ‘Di 
DECEASED . | F , aad) C= 
(Type or Print) DEATH fo} i 
&. SEX 6. COLOR OR RACE CS Divorce §. DATE OF BIRTH 9. AGE last birthday Had pas if under 24 hra. 
‘onths Hi . 
Yu ive) pte A 6-/9 6% 3 = n | a Paul Min, 
pe isi So A ES CE Bea ot wore i. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CiT1zEN OF WHat 
jone. ing most of wor! ife, even if retin INDUS Country. 
elouat. win "Dune Carrect| Batts Co, Precl 2S 2. 
13. FATHER’S NAME 


| 14. MOTHER’S ee Coease NAME , 


| 16. SoctaL SecunitY No. | 7. 


Was Decrasep Ever In U.S. ARMED FORCES? 
no, or unknown) | ct Yes, give war or dates of 
service) 


ply every item of information carefully. The corr 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w-hnerire or 
/ : 


Antecedent ssaee\s) a 
Diseases or conditions, if any, nina Cah weee & fo Not Been eee Of 
giving rise to the above cause anol 

atating the underlyt ing cause |: last, 


. Sup 


: please write the causes of death clearly and legibly. 


(c) 

dl. OTHER SIGNIFICANT CONDITIONS 

Conditlone contrihuting to the death hut not | 
related to the disease or condition causlng death. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
ysicians: 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION %. AUTOPSY? 
Yes O No 
21. ACCIDENT Specify PLACE (Home, farm, lactory, street, CITY OR TOWN COUNTY T 
SUICIDE oo OF pgiten bide. ete.) e 2 ee eae ee 
HOMICIDE INJUR j 
“TIME (Mtoath) (Day) (Year) (Houry TRTURY OCCURRED | llOW DID INJURY OCCUR? 
OF lleat Not Whilo 
INJURY Work im} At work O 


2, I hereby certify that I attended the deceased a ee 19f2., toPcads el .» 19.549 that I last saw the deceased 
silixe on oleh. 19.02, and that "ag occurred at... ae Pe. Jr., from the causes and on the date stated above. 


title) DATE SIGNED 
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PLEASE WE: 


Item 8 Fil tay +2 b/w tk pop rey 
. RRYCAND § TATS DEPARTMENT OF HEALTH—BALTIMORE, 18) 20 / 


CERTIFICATE OF DEATH Reg. Dist. NO.sssssssssseens 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coUNTYBaltimore MARYLAND STATE Maryland COUNTY 
SOE Cae Marea ena steeitn ta scerites URAL eee aS CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN : 

ee Howard TOWN Baltimore — 
HOSPITAL OR 


STREET (if rurai, give location) 


INSTITUTION OR 
STREET ADDRESS ne ordelia Avenue 
3. NAME OF (First) (Middle) (Last) (“8 ‘ DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) PEP NARD ( MT) MILLER DEATH: March March 22 19_52 
5. BEX: 6. oor OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRs, 


WIDOWED, DIVORCED, | Days | Hours | Min. 


Male White ee 1/23 fo] G2 $F yrs, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS II. BIRTHPLACE (State or foreign country) + 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Seni Feit) pe ng i alti apviend | 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_Nathan Miller _hessie Koenigsberg sae 
15, Was Deceasep Ever In U.S, Armen Forces?) 16. Soctan Securtry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of |) / Ce ath 66 

service) ; ae > 


18, MEDICAL CERTIFICATION livveavdu perme 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnees ‘AND DEATH 


Trimedibew/cause (ARTERIOSCLEROTIC..CARDTOVASCUIAR DISBASE AND RES TDUALS 0. 32 8..nume 
i; DuE TGSFT. CEREBRAL VASCULAR ACCIDENT 
é Antecedent cause(s) 


Diseases or conditions, if any, (b)... ssn 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
I. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not NEPHRITIS : Sag 
felated to the disease or condition causing death. INFARCTION | a 
Ta. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. ats PSY? 
{si 


Yes) Nok] 
TATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
, OF Whileat Not while 
INJURY M.| work(] at work (J 


2o 1 Betti certify that attended the deceased from..Mar.eL7.., 1952..., to.Mat.22.., 1952... PPPS SOCIO LITE OLCE 
ES and that death occurred at.Q3.3Q.....A....m., from the causes and on the date stated above. 
sey (DEGREE OR TITLE) ADDRESS DATE SIGNED 


t if MARYLAND 22-52 


NK 
23. BURIA| CREMATIO Ave THEREOF Tier OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


21. ACCIDENT (Specify) | PLACE (Home, Pea factory, street, | (CITY OR TOWN) (COUNTY) 


REMOVAL (Specify): 


DATE REC'D BY LOCAL "Coe 'S SIGNATUR! 24, FUNERAL DIRECTOR ADDRESS: 
} ®, Ws Sol Levinson & Bros. 


tem of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 
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is especially important. 


WRITE PLAINLY, 


2411 N, Charles 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


C2668 


St., Baltimore 


Reg. Diat. No........ 


1, PLACE 0 

County... eraeeane 

City or town....... AX.-¥L Deane te 
(if outside city or town limita, atest town) 


How long io ahove place of death?...sessssnevedediendh 
Hospital, lostttution, or sireet address where deat 


How long In hospital or Institullon?. 
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il 13. Biethplace 


14, Maiden oame. 


S15, Bithplace 
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Pe PY, 3a , 


Sate ree'd oe 


‘ag 3.(0) Social Security Number 


MEDICAL CERTIFICATION 


20, DATE DF DEATH. Masta. Lat 185. 


’ 
sass 
24. 1 CERTIFY that death occurred on the daty above aa Tacha jegea 


i in tak a inl 
Tmmediate-tyase gt death 


Major findings of operations. 


Antopsy resalts. 
PITYSICIAN: Please adel ive cause «8 


22, VIOLENCE: If death was due to external causes, fill ln the following: 


Date of. 
(Gity oF town), . 


Injured at home, farm, Industry, public place (where?) 


Accident, sulcide, or homicide... 
Where did injury oveur? ...0- 
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Physicians: please wits the causes of death clearly and legibly. 
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is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2669 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Pe PLACE OF DEATH: 


COUNTY 47 
| Lpebbaynere MARYLAND 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY 
atoll 


OR give neareat town) | @n this place) 
TOWN 


Reg. Dist. No.., 53 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE a 


4 d, f COUNTY 13 cht 
re hs (If outside egtporate limits, write RURAL and give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 3 


3. NAME OF (First) 
DECEASED 
(Type or Print) 
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@ bare. 


(Middley 


STREET 


.», “Qf rural, give location) 
ADDRESS 2 


(Last) | 4. DATE 


(Month) 
or ‘onth) (Day) 
DEATH 


g of 


(Year) 
1992 


; COLOR OR RACE | 7. SINGLY, MARRIED, 

WIDOWED, DIVORC: 

(Speeity) 

Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 
uri t of prorkjag life, even if retired) | Inpu 


5, SEX | 


Businass 01 


8. DATE OF BIRTH 9. AGE last birthday 


23-SFTE LS ym. 


RTHPLACE (State or foreign country) | 


If under It year 


if under 24 bra. 
Months | ays 


Hours | Min. 


12. CivizeN or Wat 
Country? 


16. SociaL Smcuniry No. 


fi 


ECEASED Evur IN U.S. ARMED Forces? 


14. MOTHER’S <a) NAME 
I 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditione, if any, 
giving rise to the above cause 
stating the underlying cause jast_ 
{c) 

Hi. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


42d 


PLACE (Home, farm, factory, atreet, 
OF ___ office bidg., etc.) 


INJURY 

(Hour) | INJURY OCCURRED 
While at Not While 

m, Work At work [) 


21. nets (Specify) 


SUICIDE 
HOMICIDE 


Wee (Month) (Day) (Year) 
INJURY 


. alive on 
SIGNATURE 


wv fy a 
Aen UufpAut . 
a, RU OVAL ise + on DATE THEREOF 
E 
Spb ly Fitba 3-QE-/FS2 
DATE REC'D BY LOCAL | REGISTRAR'S ne 


ASF EN 


INTERVAL BerweeNn 


| 20. AUTOPSY? 


Yes No & 


3 (CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCURT 
ade 0 Ma bend. 19/2, that I last saw the deceased 
., from the causes and on the date stated above. 


DATE: SIGNED 
CELSO 


A 
Bray for 
r OR GREMATORY | LOCATION (City, town, or county) Stata) 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


| CERTIFICATE OF DEATH _ 2671) 


~ 


A on 
Mi g FOR MEDICAL EXAMINERS Reg. Dist. NO... csccccceueenee 
a 
ee es NE ae 
Fa 1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED - 
COUNTY Batl® STATE cou! 
. MARYLAND Derg . 
fe: CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RORAL and give nearest icp 
OR give nearest town) (in thia place) OR # « ° 
TOWN ‘ 3 TOWN fC EES 
HOSPITAL OR STREET. (if rural, giys location) 


INSTITUTION OR ? ADDRESS 
STREET ADDRESS Zac ¥) 
3 NAME OF Par (First) (Middle) (ast) «DATE (Month) Day) (Year) 
ECEAS 
(Type or Print) GEORGE RocuHEe apaoware ¥, SeatH Aer 2 ___ 19.54 
SEX apes COLOR Ol RACE kK 7, SINGLE. MARRIED, 8. DATE OF BIRTH ] 9. AGE last birthday | It under 1 Ee | 


Daeee. IDOWED, DIVORCED, ’ EP Months | ays Hoare | Min. 


(Specify) 
10a. USUAL ace AE (Give kind of work] 10b. KinD OF BUSEN oR 12. pres or WHat 


done during most of workjng life, even if retired) NDUSTRY 


Deirrricen 


13. FATHER'S NAME 


ie Was ee Evie Ty U.S. ARMED a Se 16. SocraL Security No, | 17. INFORMANT AND rei) ESS 
‘ea, nO, or unknown es, give war or dates o! 
erica! ee ne 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset AND DEATH 


Supply every item of information carefully. 


Immediale cause (a 
90YKS# Antecedent cause(s) 


Diseases nr conditions, ff any, (b).. 
giving rise to the ahove cause 
. stating the underlying caves jaat, 


te) ! 
"1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not Daetpure 
related to the disease or condition causing death, =~ 


198. DATE OF OPERATION | 196. MAJON FINDINGS OF OPERATION | 20, AUTOPSY? 
Zepane: l “2iepee. Yea No & 


21. EXTERNAL CAUSE WAS | of PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY $f 08 CONTRIBUTING () | OF ftice bidg., ete.) cA 
CAUSE OF DEATH. INJURY “3, vere. Aad Newz. Batt a 
TIME (Month) (Day) (Year) (Hour) Tere 0 ieee | HOW DID INJURY OCCUR? 
leat Ol while 
PNouRY Berar A S22 CF liv Qe work : 
22. I certify thot I took chorge of the remains described above, heldan eeop ay CI, Inspection 1, Indfliry & thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturol couses |, accident 1}, suieide 3%, homicide |, undeterminvd fai: 
SIGNATURE >) (Degree o1 title) ADDRESS DATE SIGNED 


2, 2. nea, 1, Fon D- Rewtreteawn, dnd . Prar S'S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. Bt L., CRS ION | DATE TEIBREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coumty) (State) 
< REMOVAL (Specify) m | il 
S 2 Ttemeetrunge l42 
< LOCAL | REGISTRAR'S SIGNATVF Z 24, FUNERAL DIRECTOR ADDRESS 
g ae ” (dAAdg bs A b CALLA tittre hts 


y ry’ a 


VS. A15 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefuliy> 
lease me the causes of death clearly and legibly. 
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lly important. Physi: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH por 7 | 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. Nong 


1 PLAGE OF DEgtiL 2. USURE-RYSIDENCE (HOMpy OF DEGHASED 
io v 5 
RIE HA on MARYLAND Z 
CITY fAtputente gorporate Unite, wig URAL end | LENGTH OF STAY || CITY OW futaidg@apa@rate finite, wets UBAL and 
feu ef pu le, Waa mits, y an ie a naa SE tae limits, wrjte J Vg and give nearest town) 
TOW A-Cnniyttl Tow Atty 
HOSPITAL OR TREET Gf gural,give location 
INSTITUTION 9 WY, VY gh Sepa 7 4 VA 
STREET ADDIGEY 2 oY Abus EZ, Cir ir APRS LL : fi, 

3. NAME OF Z” first) (Middle) aay 7. DASP Mopth Da: Ye 
DECEASED VA er i | Or ‘Sain P 2 = 
(Type or Print) IWAtd LAMAAA Day. Lez 
an Z| © GBpOR PR yi a Z DATE OF BIRTH] 9. A Dae Wunder 7 year lider 24 bre. 

2 A 4 ice | ays ears Min, 

10a. U; i 


a 3 
CAL ise ete | ye ena work 5 SINS Ail. BIRTHPLACE Raeeier Toreheig ae 12, ree 1 2. 
Veow : ont if rel tired) | dpys CF 5 
SH! A 


KZA 
13, i ep SANA eee A | 14. MOTHER'S featpen NAME 
ZAG MAAC fs 4” 
16. Was Dacgeasep Evar in U.S. ArnMED Forcus? | 16. SoctaL SEcuRITY No. RMANT =y 
(Yea, no, or unknown) |e (If yes, give war or dates of ZT, f/ Yj ig G Va eon 
ice) (deo x LLM AE peep Abe 
18. MEDICAL dk ie ion ff 
ar INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DzaTE 


loys Meuatnac... ae Veatubend ~ 
LLL -% 
4 7 °</"pntecedent cause(s EON ZA 

Diseases or conditions, if any,  (b)...... oe eee oe eee 


giving rise to the above ed toa 
stating the underlying cause jast, 
©) 
dE, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but 
related to the disease or condition causing 


19a, DATE OF OPERATION | 19b. MAJ FINDINGS OF OPERATION 20. AUTOPSY? 


Immediate cause (a). 


Yes O 
31. ACCIDENT (Gpecify) PLACE (Home AS factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
idg., e 5 
HOMICIDE 
TIME (Month) (Day) (Year) (dour) Titer OCCURRED HOW DID INJURY OCGUCURT 
OF ‘While at Not While | 
INJURY m Work 1 At work 
. IL hereby certify that I attended the deceased from. Deuter, 19.61. to. Bt Lions 193,.&, that I last saw the deceased 
z 
alive on. 3. Che 6 192, and that death occurred at....//.....” fae .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) AD DATE SIGNED 
seuss © LA Wi BR. (%4h9 Wada. Ch, SDLse 
a a AL CREMA’ HATE THOREOF NAME_OF CEMETERY OR CREMATORY QCATION (Cityrpown, or county 7 tate 
See ea tg VE, 5 Cb. 
022 / Ve : Cit F rt 
oat Ti pec D BY LOCAL ize SS RIGNA 4] CAPER AURECTS 6 KDBBES: 
a 27 £52 ZAZL cate WELL Ale, 


V Ore 7 -—— 


“i MARYLAND STATE DEPARTMENT OF HEALTII ,, op “9 
¢ y 
2411 N, Charles Street, Baltimore te ~ 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH- 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A <TR C MARYLAND AD COUNTY SS Ae 
CITY Ui outside corporate mits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limita, write RUIAL and give nearest town) 
OR give nearest town) ict wy | (in this place) oR 
TOWN OWSE TOWN Te vse 
oe a lpclapheeagl 
STREET ADDRESY OC Witod CoN WALES CENT rate Je; CHESAPEAKE AVE, 
: (First) (Middle) (ast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) NAA AVR PAY DEATH 2 - ~# ipfee 


& SEX 6. COLOR OR, RACE | BAe ae | 8 DATE OF BIRTH 9. AGE last birthday pana: eee If under 24 hra. 
‘onths. | 1 Min. 
E | Brea sew ce | MAY gl, ETA Ve La speek 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Crvizen oF WHAT 


done durii of vorking fife, ven if retired, INpusTRY C 
one during Ne eee a = Pens: paeren 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


EPVNARD pvkPAyY PoWNA RAAWHDAKL 


15. Was Di ED Ever IN crt ‘ARMED FORCES? 16. SociaL Smcurtry No. 17.,.INFORMANT AND ADDRES 
ie ear, give war or ol ~ ie 
(Yes, no, regyeage) | y AA NOME 


18. MEDICAL CERTIFICATION Iw Berwer: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


& 
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item of information carefully. 
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Supply every 


Immediate cause 


Ya | Antecedent cause(s) 


Diseases or conditions, if any, (b)_-__~ ; 
giving rise ta the above cause 
stating the underlying. cause last : 
Ca 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


___/ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 


yo |} 


Yes No DO 
2. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) { INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work At work 1 
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alive On... M@ofoowseny 19-2.25 and that death occurred at. 
SIGNATURE (Degree or title) 


DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
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e correct age 


ix 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefull 


ns: please wri 


Physi 


he causes of death clearly and legibly. 


cia: ite t 


important. 


Hy 


ix especial 


tem 21 Film G140 3-27-52 ams 02674 
Item 9 Film G140 4/1/52 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg: Diet NO.ac ssc ngssect 
i Ae OF DEATE- Sb se ae el eee ee OUNTY 
Ealto. Co. 2 MARYLAND Maryland —taito. 
GITY Cf ouvside corporate Tilia, write RURAL and) DENGTH UF STAY CITY Ur outside corporate liraits, write RURAL and give nearest town) 
’ i: 
OR give nearest town | erie) town 5altimors 
Hae ee oe hagery 
RI ef NM x 
STREET ADDRESS Posewood St. Tr. School 4022 Pennington Ave. 
a a a | 
3 NAME OF (First) == (Middiey———SSSCSCSCScty 4 DATE (Month) (Day) (Year) 
(Type or Print) Joseph S. Niece (Nice) pdeatx 3 14 1952 
5. SEX & COLOR OR RACE) 7, SINGLE. MARRIED. — | 3. DATA OF BIRTH 9 AGE last birthday [Thunder 1 year fandor 24 bra 
+14 YIDOWED, DIVORCED, ‘ont ays | Houre in. 
male white DOW anew 3-19-23 ae | [fowe* 
10a, USUAL OCCUPATION (Give kind of wnrk] 10b. KIND oP Business on { 11. BIRTHPLACE {State or foreign country) 12, Citizen oF Wrat 
done during most of working life, even tf retired) | INDUSTRY patient Baltimore 3 Md. | Country? US. 
13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
Raymond Niec | Ida (unknown) 
18. Was DECEANED Even IN U.S. ARMED FORCES? 


16. SociaL Security No. 17, INFORMANT AND ADDRESS 
| Institution records 


(Yes, no, or unknown) | (If yes, give war or dates of 


service) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Immediate causo «.... Homerrhages extra-dural = Lefte Varge i cicnmonen{eentbobtSe 
RO Fy £. at 4 1 na} ar 
Fo 7 Tesncodtignn taueels) (frac tured skull left temporal ar ea) ' 
Diseases or conditions, if any, (b)....— =: with. interrustion. middie meningeal |. 
giving rise to the above cause ar ery) 
stating the underlying cause tact ih 
‘) Mongoloid with spastic paralysis lower extremitiepoongenital 
(Il, OTHE SIGNIFICANT CONDITIONS (mild 
Conditions enntributing 10 the death but not 
telated to the disease or condition sing death, 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Dir os oo ec a a Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [) } OF office bidg., etc.) 5 id . re ~ 
CAUSE OF DEATH. INJURY 2 Sotly Galt. D219 - 


TIME (Month) (Day) (Year) (Hour) HOW DID INJURY OCC OR? 

iNgury 3 14 1952 H Accident:bumped by another patient, fell & 
whe rN ry Pe ve ano 

22. I certify that I took charge of the remains described abovs, held an Autopsy _|, Inspection MX, Inquiry % thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


bite at Not -vhile 
work at work 


9a 
4 INJURY OCCURRED 


from: natural causes |, accident % suicide |], homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
4. 2 Pa. Reva tek, ng’. I-1y-ige 
23, REN OVAL GS ao | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
=) Specify 
é } 1952! Holy Cross AJA o.Md 
” iN, FUNKRAL DIRECTOR ADDRESS: 


DATE REG'D BY LOCAL | REGI. 


le , um 
Aa Von 8, Laos AOY AAAALAM 


v Oe 


MARYLAND STATE DEPARTMENT OF HEALTH R26 43 
2411 N. Charies Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No... 


et age 


ee ~~ 


fe 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B oe 5 STATE COUNTY 
in Tt SAPO RE MARYLAND (4 ‘Pp TIM eCRE 

Ey S CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CLTY (If‘outside corporate limits, write RURAL and give nearest town) 
eo OR _ give neareat town) | (in this place) OR 
23 TOWN RET #0 CPE HIV RS. TOWN LeZHor PE 
oo HOSPITAL OR STREET (if rural, give location) 
| gest INSTITUTION OR . DDRESS . 
be STREET ADDRESS /£O9 WW) s Ay 07 WidansA vy 
a 3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
beta DECEASED . . R . OF 

5 (Type or Print) LLIA . KLES pDEaTH /MARGA. 
Es & SEX €. COLOR OR RACE 1 en OLED 8. DATE OF BIRTH 9. AGE last birthday pLicoder J year uncer ee: 

0! le 

B= | are WHITE Specify)” " Dée.% el as I fc Fecal | 
ee 10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS of Ll. BIRTHPLACE (State or forelgn country) 12, Civizen or WaHat 
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Be VU TAiwane. AN. | Month mary WAR ALRY+A WO 
8 ° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
~8 | £ow mee RLETT My ees ew 

8 Re Was: Dew Witte: ee ARMED poneeet, 16. SoctaL Spcunity No. | 17. INFORMANT . 

5 Ww: ea, give war or dates of . 3 
ge | (Yee.n0; oF unknown) | eursA_ M_Migules 1907 w, 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7) = 4 ; 
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Immediate cause @.G AS 4 a aes 


442X antecedent cause(s) 
Diseases or conditions, fany,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 


sicians: 


UU. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eronwe - Yes No 
21, eye (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE OF office hidg., etc.) ‘ 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. While at Not While 
INJURY m Work At work 1] 


ff 


22, I hereby certify that_I attended the deceased frome 


+) MARGIN RESERVED FOR BINDING 


is especially important, Phy: 


4 Py A z> 
alive on. /-2te4s..2,, 19.4, and that death occurred at.,/5..<.-m., from the causes and on the date stated above. 
SIGNATURE , (Degree or title) / ADDRESS A- 4 f j DATE SIGNE: 
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RIAL, CREMATION | DATE T: er IN (City, town, or county) 


E WRITE PLAINLY, WITH UNFADING INK. 
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age is especially important. Physician 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (8 Ce 
CERTIFICATE OF DEATH Reg. Dist. No? 


= 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county Baltimore MARYLAND state Maryland county 


oR. Sra eon aii ee eae RURAL ‘Tes Ofase) || CETY (f outside corporate limits, write RURAL and give nearest toyh) 
TOWN Catonsville léyrs ida. oF ~ Baltimore 
HOSPITAL OR Tf rural, give location 
INSTITUTION OR ; a aee . ) 
STREET ADDRESS Spring Grove State Hospital 1508 Eutaw Place 


3. NAME OF First; Middl ‘Last! 4, DATE Month. ‘Ds Yi 
DECEASED: iad) Ce) (Last) (Monthy) (Day) (Year) 


. . _ OF 
(Type or Print) Cc val ‘4 DEATH: % 3 5 2 
6. SEX: 6. Racee OR ca eee MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR| IF UNDER 24 HHS. 
H IDOWED, DIVORCED, - ' Months ys | Hours | Min, 
male white (Specify): “Marri € 3-2'=06 Be sep | 8 
102. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHTLACE (State or foreign country) : 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): salesman J ras Z New York U.S. 
I3. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME; 


Michael Normile Anne Riley 


| 15. Was Deceasen Even IN U.S, Amen Forces 7 16. Soctat Srcunmry No.: | 17. INFORMANT & ADDRESS: Soring Grove State Hospital 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no —_| service) unknowm Hospital Records. Catonsville 26, Maryland 


a 18. MEDICAL CERTIFICATION a a 
I. DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AIDE 


z aoe cause 
OAPK 
Avilecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


Iga, DATE OF wring, 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Homie, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 


het (Month) (Dray) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (J at work (] 


22. I hereby certify that I attended the deceased Hann? 19.fok6 a 19X65 that I last saw the deceased 
alive on... Bo iemnsti 19.2...4, and that death occurred at.....04.... jem, from the causes and on the date stated above. 


iN TP (DEGREE_OR TILE) | ADDRESS DATE SIGNED 
M.D. LK bof, Ueuarith fll, afi 
er county) 


. BURIAL, CREMATION | DATEAHEREOF NAME OF €EMET, OR CREMATORY LOCATION (City, towf, (State) 
REMOVAL (Specify) : 


of Heaven Hanover, New Jerse 
24. FUNERAL DIRECTOR 
ohn O.iitchell & Sons 
PIF ITT CALEAED | 
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( w MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of information carefully. Th 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH nD) 
CERTIFICATE OF DEATH VLOG 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
© BRACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: oy 
(Se MARYLAND Prk (Bath. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corpJdrate EY a RURAL and give nearest town) 


ee ea ee eee ee 8 ee 
OR give nearest town) = (in this place 
TOW "en 7 i TOWN Sew de ta ROOm 
TE ee Pails! 07) 
DDRES E 
STREET ADDREss //' s pe hg) Pe 


3. NAME OF (First) (Middle) (Last) | 7. DATE (Month) (Day) (Year) 
DECEASED 4 : 2 
(Type or Print) Se ster Ma ¢Pra No Ba dt DEATH Ma avy 1987, 
5 SEX é COLOR OR RACE/ | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year [it under 24 bre 
= | WIDOWED, DIVORCED, | Months Days | Hours | Min. 
7 (Specity) y Bae & yra. 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bu: NESS OR 


J I. BIRTHPLACE (State or foreign country) | 12, CivTiIzEN OF WHAT 


done during most of working iife, eyen If retired) | INDUSTRY Country? 
p Ba. n, 4. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMM 


oh dreary, Lroseh 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or uoknown) | (If yes, give war or dates of . ce 
jwervice) PLawal Cra 


—— 


Nolet, hh, Med, 


18. MEDICAL CERTIFICATION 
INTSRVAL BETWBEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
a hf 2. 
Immediate cause Onell poop x.2f. a PaaS ise sf 


B20 Bie. 
+f antecedent cause(s) we 
Diseases or conditions, if any, (b)...AL dee... 
giving rise to the above cause 
stating the underiying cause jast 
te} 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [} | OF office bidg., etc.) 
CAUSKE OF DEATH. INJURY 


anor (Month) (Day) (Year) (Hour) | 
INJURY. m, 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


work O01 at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |], Inquiry |_| thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and deoth in my opinion resulted 
from: naturol causes | |, occident [7], suicide | j, homicide ], undetermined _). 

NATURE (Degree or titie) ADDRESS DATE SIGNED 


| NAME OF CEMETERY QR CREMATORY LOCATION (City, town, or county) (State) 


ittA MARIA CEM NoTCY CLIEF VR Tows 


DATE REC'D BY LOCAL | REGISTRAR'S 5) ADDRESS: 


Hs ofa | A Oe Aetr-ck LD dinelta A Gleader 10! S-CONKEING ST, 
BALT 0, 27%, MD. 


/ ‘MARYLAND STATE DEPARTMENT OF HEALTH a) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now FL seunene 


ee eee se ee ee SO EE eee 
i at Boas DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore ANNE ATE Marylend couNTYBaltimore 
CITY (if ouwide corporate limita, write RURAL and | LENGTH ‘OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nearest if 
town ova) Granite Foy ree TOWN Granite 
INSTITUTION. OR ADDRESS ena Ee enon) 
STREET aDDREss St Paul Avenue St Paul Avenue 
3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month) (Day) (Year) 
Beene = Edna neller offutt Wee March 12 4 52 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIR’ hirthday | It under { year |If under 24 bre. 
q wal 
k W | 20 WE, a PIVGRCED. ae “5. 16 18 2 ym | Momes| Bays Hours | Min. 


102. USUAL OCCUPATION (Give dnd of work me Kinp ov Busmness on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
done di ont of if If retired) InpustTay 

~ieiseuwie | Marylana | “USA 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

William F Weller | Vilminé Berryman 
a Was Pee ee 5 ere war or eaten | 16, SoctaL Spcunity No. | 17. INFORMANT AND ADDRESS Vi I le Ma 
unkno' 
pais 2 hy None J Fred Offutt Sherwood Rd Cooke; s- 


I. DISEASES OR CONDITIONS DIRECTL! DING TO DEATH 
(Yacerlay / Aata7h 
__ Immediate cause 
4YYe antecedent eause(s) (ae aw 
Diseases or conditions, if any, (bL<2 eee ete racnn Tacs Mee tm snne Mish ancat Say he cad vin sonc ah MMO ROC Meee 


giving rive to the above cause 
stating the under!; cause last, 


(ec) 
IL. 0 =R SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 

related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION es 


GOIDENT pedi) PLAGE Homer Tana TagTSGeSE a QO No 
21. scien 4 (Specify) RueCe (Home, farm, peer: mere fe (CITY OR TOWN) (COUNTY) (STATE) 


18. MEDICAL CERTIFICATION = 
' 


is especially important. Physicians: please write the causes of death clearly and legibly. 


) in RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


office bidg., ete.) 
HOMICIDE fnguRY. i 
IME (Month) Day) (Weary) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY m Work oO At work 
22. I hereby certify that I attended the deceased from... , 194, i te: i) fe L274... 192. “Z-that T last saw the deceased 
alive eof te ae 99% and that death occurred at.. ey a. a....m., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 
Se NY. ray (ae VU 3/12/53. 
E THEREOF NAME OF CEMETERY OR CREMATORT LOCATION (City, town, or county) tate) 
March zs 1gbe b G kidge Uemeterd Pikesville Ma 
. 4. FUNERAL DIREGTOR ADDRESS 


Wo Berryman & Sons Keisterstown Ma 


oY aR 
PAL 
\ 


3 
5 
ba 

a 

= 

Al 

awe 
z & 
a2 
ze: 
te 
eS 
mB 
ag 
a 
Be 
yo 
p= 
Aq 
Oo kh 
Bz 
g 5 
a: 
= 
a 


VS. A158. & i 


10on care! 


PLAINLY, 


age is especially important. Physicians 


P 
4 


PLEASE: 


fully. Th 
‘ibly. 


please write the causes of death clearly and leg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OY ta 


CERTIFICATE OF DEATH Reg. Dis Nod Onsen 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND sTaTE Maryland county 
a acai ae ce heb ea CITY (if outside corporate limite, write RURAL and give nearest tows) 
TOWN Fort Howard 45 days TOWN Baltimore 


HOSPITAL Cus (If rural, give location) 
INSTITUTION ie 


STREET ADDRESS Vet. Adm.Hosp., Ft.Howard, Nd 2106 Greenmount Avenue 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 


DECEASED: 
(Type or Print) 1 DEATH: Warch 2» 19 
If UNDER 1 YEAR 


5. SEX: 6. COLOR OR 7%. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ‘1 IF UNDER 24 HRS. 
RACE: MaDe DIVORCED, Months | Days | Hours | Min. 
Male White (Srecity): Married |Jan. 13, 189) 58 ys. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Band ender Baltimore. Maryland i 


13. FATITER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


_,@ichard J. O'Neil] _________________|-_Gatherine (MN: Connolly) 
15. Was Deceasep Ever IN U.S. ARMED Forces 2 18. Soctal. Security No. ] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Bay give war or dates of! 
service, rn 
eS a _Wi_I Unknown 
18. MEDICAL CERTIFICATION 
InTENvAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


Immediate cause (8) sun AABONEE.'S.. CIRREOS TS... 
eis S| i, DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, {b)... 


giving rise to the above cause. DUE TO 
stating underlying cause last 


€ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 
192, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yeo] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., ete.) 

HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work] 


22. I hereby certify thafVMattended the deceased from..JANa..L¢ 1952.., tollarch...2., 1952... CHEOUIRGOS XID 


MKX DA and that death occurred at.6.235...pe..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


WA. ZEA . JOHN C. Ce M.D. Eo, tomatoe 3/2/52. 
f, CREMATION |) NAME oy CEMETERY OR CREMATO: LOCATION (City, fown, or county) te 


Suet Maryland 


- aoen ee EB ide A C La" ADDRESS 


& 22nd Street 
pisieaee5 


item of information carefully. 


VS. AIS 8-5 


% 
et 


cH 
. Tha cor: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


please write the causes of death clearly and legibly. 


PLAINLY, 


PLEASE. W 


icians 


Hy important. Phys 


age is especia 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2) 7!) 
CERTIFICATE OF DEATH Reg. Dist, Now few 


é 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Md. COUNTY 
GUY {if outside corporate limits, write RURAL | LENGTH OF STAY cry (if outside corporate limits, write RURAL and give nearest town) 
TOWN OR s 7 

O64 days TOWN Baltimore vy 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS sd 4 a 
8. Rae ges { First) (Middle) 0 (Last) 4. DATE (Month) (Day) (Year) 
a also ve OF 

(Type or Print) Harrison orton DEATH: 8 19 

&. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDDR I YEAR| IF UNDER 24 rs. 


6. COLOR OR 
RACE: eee DIVORCED, 
(Srecify): Married | Bal-1892 yrs. 
10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
en reed) gira Railroad 


I3. FATHER'S NAME: 14. MOTHER'S: seni NAME: 


Sara Mae 
17. INFORMANT & ADDRESS: 


Months | Days 


Hours | Min, 


15. Was Deckasep Ever IN U. S. ARMED Sonam 7 16. Soctan SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes serviee) “WEL Unknown | _ClinwRec.,Vet AdmeHlosp..Ft,Howard,Mde 
18. MEDICAL CERTIFICATION se B is 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnaEy Dee 


AL OWEN.... 


Immediate cause 
4 
/ ntecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
stating underlying cause last 


ie 


| 

Il OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


F ‘i YesO}) Nok 
Me aRENT tapi) i PLACH (Home, farm, factory, direct, (GHTY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 


SUICIDE 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. | work [) at work [] 


22. I hereby certify that I attended the deceased fromd@Me..2...., 19. 52.., to. Mare..8., 19.92..., 


wasnt, from the causes and on the date stated Heres 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


NAME OF oe TERY OR C 


i 


carefully. The correct ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore C2680 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Baltimore Pan nea STATE Maryland Bal ttivwe 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY ae (if outside corporate limits, write RURAL and give nearest. town) 


Ca give nearest town) 6a" rie pise) S EN Rebbville 
. erro cee sine 
STREET ADDRESS 2315 Rolling Road . 2315 Rolling Road 
3. NAME OF ‘(ilddle) (ast) | 4. DATE Gsfonth) (Day) (Year) 
DECEASED John Pahl | CF .an March 28 pe 
6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last hirthday | Tfunder 1 year [It undor 24 bre. 


White WpeityiePPLGG”” | March 17,1865 | 87 ya. [Moms] Pave | Hows| Min 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CiTizeN or WHat 
Revved" BEOMA FETE OUEMLLETRETO, Coe | Germany lo.osee 
18. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Henry Pahl | Mary ? 
15. Was Deceasep Evar In U.S. ARMED FORCES? | 16. SociaL Security No. 17. INFORMANT 


figs Bo oF unkown) | tyes, give war or datesof| "None (Celia Pahl ( Wife ) 2315 Rolling Ra. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)..- Lita. 4 


| () Antecedent cause(s) 
904 O Diseases or conditions, ifany,  (b) tre Be Se 7 


giving rise to the above cause 
atating the underlying cause Inst, 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye 2 Nop 
21] ACCIDENT (Specity) | PLACE (Home, farm, factory, street, : Le OR TOWN) (COUNTY) (STATE) 


ite the causes of death clearly and legibly. 


& 
a 
E 
o 
oS 
Bg 
a § 
[2] 
Ee 
AQ a. 
Bg 
Bd 
gz 
ene) 
Ez 
a 
sé 
ie 
Na 


(s 


) sulerDE OF office bldg., ete.) 
/ INJURY 
b SIME Gfongh) op (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


‘< While at Not While 
INJURY Dr | Work O At work 


pecially important. Physicians: please wri 


22. I hereby certify that I attended the deceased from. Jucpeta..f-f 12a to. : 9..ap-that I last saw the deceased 
alive on.. ha. char 19fe9-~and that death occurred at.....7... ., from the causes and on the date stated above. 


SIGNATU, 2 Cc 4 (Deere or title) A DATE SIGNED 


23. BURIAL, Sa DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


1,1952 | Mount Olive Randallstown, Marylani 


ay rn, 


18 es! 


S8 WRITE — 


i 


correct 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182 {5 | 


CERTIFICATE OF DEATH Reg. Dist. NO....sssccsssseessesneeee 
|. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Md. COUNTY Oe 


on. eA eet Ta es, eS wae merce Oe ae (If outside corporate limite, write RURAL and give nearest t m) 
TOWN Fort Howard ys OR «Deale 
HOSPITAL OR STREET (if rural, give loention) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Veterans Administration Hosp. 
3 NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
g OF 
(Type or Print) FREDERICK A. PALMER, DEATH: March 19 
5. SEX: 6. Bos OR q Ce es 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1] YEAR| IF UNDER 24 HRS. 
CE: ji » DI ED, Months| Days | Hours | Min, 
Male White (Specify): Widowed | August, 1868 83 yrs. | | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
wen. if retired) : 


10b. KIND OF BUSINESS OR 


Ii. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Connecticut 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


15. Was Deckasep Ever IN U.S. ARMED aoe 16. Soctar. Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or “ol (If Yes, give war or dates of 


Yes |e": ‘Saw Unknown Clin.Rec. ,Vet.Adm.Hosp, ,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION inceeene ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET axD DEATH 
Taitiediate cance (ee SUBDURAL HEMATOMA UNKNOWN....... 


oA { x DUE TO 
ntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No(] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CPTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at work (] 


I hereby certify that VAttended the deceased froma! 7, 19.52.., tollar.ch..,, 19.52.., SICOSSIOSICHROtmEE! 


220..A.«...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


3-4-52 


DATE THEREOF | NAMB OF CEMETERY OR CREMATOR iE town, or county) (State) 


C. 
| -~ 7 (| Arlington National | Fort Myer, Virginia 
REGISTRAR’S a ae ne FUNERAL DIRECTOR ADDRESS 
ea nae We Ws Chambers Co., 517 Kleventh Street, S.B. 


23, BURIAL, CREMATION 


IV, (Specify) : 
Baas Soret 
DATE "D BY LOCAL 


REG S~ 6 ~5 7. 


“Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH 6 
2411 N. Charlos Street, Baltimore ( R 


CERTIFICATE OF DEATH Reg. Dist. No....... 


PaeAVES OD bile Sn | 2. DATE ; 
pores Sin) Mle EAGER 
foe ae Z LE DEATH SE, 
3. PLA fa oR eee re MME 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Balff Matyi Canty 2 before admissinn) 


B. FULL ae OF (If not 1 corrartt stitution, give street algess or 22 
HOSPITAL OR fation) utside corporate limite, write RURAL and give 
INSTITUTION ‘3 . ; prporate liraite, write RUR PATA 2G 
% b 2 L 


Yrs. ae e-# fee Uf yr val piv Ten A 
é 3 Mos. 
c. Length of stay in Baltimore Days ea7 
6. be TRTH 


ae gecnciyer RACE | 7. SINGLE. MARRIED. 9. AGE (1n yearr Meret Wf Under 24 Homes 


y, 4 WIDOWED. DIVORCED (gpecity) last birthday) |Months: Days |Hours! Min. 
vif 2 if Jb : 
ic PPE EE MA FLA RL CAL GLEE og i 


10a, USUAL OCCUPATION (Givekindof| 10B. KIND a BUSINESS OR 1, BIRTHPLACE (State or foreign country} 12. CITIZEN OF 
work done dugfhg most of working lifgpyg ‘etired) INDUSTRY 


should be carefully supplied. 


yy WHAT COUNTRY? 


v 
LiecPAd Act Lt eee ct 


ATHER™ S NAME 


14. MOTHEA'S MAIDEN NAME 
2 K3tcrns | 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
(Yes, no or nnknown)| (II yes, give war or dates of eervice) SECURITY NO. Mae EORMANT 


19n 


INTERVAL BETWEEN 
1 CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


rite the causes of death Wearly and legibly. 


VED FOR BINDING 
Every item of informat: 


y 2 Be) | ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


1) 
& 
g 
z 
=) 
z 
a 
I 
z 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
R_ CONDITION CAUSING, 1T- 


22.1 hereby certify that I attended the ebasey from. Petenth, 7 @_,19 Sto Aaacé lS 19._2%.that I last saw the 
deceased alive ont Gates 3, 195-2. and that death occurred ale Fem, from the causes and on the date stated above. 


238. ADDRES: 


23c. DATE SIGNED 
&/00 fh acfacl AL | 2/(rr 


foal a te CREMATORY| 24D. LOG N “Zales ‘or county) (State) 
? 
Z GA, AeL, aA 
DATE RECEIVED BY | REQUE pS SGN 3 
“HAR” Cristo Tie % 


i 
vs 150 


ERTIFICATION 


iqiesicians: 


is especl. 


t age 


PLE, 
correc’ 


item of information carefully. The cotrect age 


PEASE WRITE PLAINLY; 


i 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH vt 
2411 N. Charles Street, Baltimore ila 


CERTIFICATE OF DEATH Reg. Dist. No... SME soca 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Mm STATE COUNTY a 
MARYLAND : 4 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest to’ 
i pol ; ts, ‘in this flack) oR swe er wn) 


OR give nearest town) 
TOWN 


HOSEITAL ORO STREET {Ii rural, give location) 
STREET ADDRESS v4 Z larduel WLLL LAA 


3 NAME OF First) (Middle) Cast) | DATE @fonth) (ay) (Year) 
(Type or Print) oq DEATH ch eee 


6. SEX 6. COLOR OR RACE Ey apenas 8. DATE OF BIRTH 9. AGE last hirthday pods L year If under 24 hrs, 
. ont Days | Hours | Mi 
€ (Specify), 67 yrs. | a pales 
ie USUAL eee ae kind a ree ee pare or Business ox « SIRTH PLACE (State or foreign gountry) | tee nee oF WHAT 
jone, g/mogf of wor! fe, evan jf retir. ‘NDUSTR ei UNTRY? 
Meyied = Rarer Set hay lal “yf 
13. FATHER’S NAM: | 14. MOTHER'S IDEN NAME 
SAM, Lis s € 


15. Wag Eee a vties ae ARMED oN 16. SoctaL 
(Yes, or unknown) year, give or. ol 
| Ciervies) on 


No. : 
17 fs 1 aig AND a RESS 0 wile of’, ut. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (Creer 
oe { Antecedent cause(s) 


—: + : es 
& 5 ae, \ 
Diseases or conditions, if any, as 2 7 ee oS A A ca Ml LS Leg! 
giving rise to the above cause 
stating the underlying. cause fast 
11. OTHER SIGNIFICANT CONDITIONS ~~ ol anne 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No | 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) COUNTY) STATE) 
SUICIDE OF ~ office bidg., ete.) § ag ) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 0) 


Sho 52 to. Ef, 19.2.4 


haere h occurred at.................-...m., from the causes and on the date stated above. 
Di RESS 


W, , > DATE SIGNED 


LOCATION (City, town, or county) (State) 
Zeus, tld. 


alive on...4A4& 
SIGNATURE 


REMATION | DATE 
L ASpecify) 


ADDRESS 
td. 


Zz 


es 


MARYLAND STATE DEPARTMENT OF HEALTH } 26 §4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


7, ee DEATH: 2. veane RESIDENCE (HOME) OF DECEASED: . 
BACTIMG CE MARYLAND MO. pees f SALTO : 
es at outside qa limits, write RURAL and ee Teaibia pl ae Gee (If outside corporate Nmits, write RURAL and give nearest town) 
giyeopyes fin place! 
TOWN WSON Town (OWSON JRA 
HOSPITAL OR STREET (it rural, give locatio 
INSTITUTION OR 6 Ro ADDRESS 0 
INREBr wponees\(\" NERBROOK AD { \VT_ OVERBROOK Kotod 
Nene eee ee see ee a —————————_——eeee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(ype or Print) te STANLE Px Q | DEATH pS 
573E S. DATE OF BIRTH | 9. AGE lant birthday Wunder 24 hes. 


$. COLOR OR RACE 7. SINGLE, MARRIED, Ii under | year 
WIDOWE Vi eae a| Days 
yrs. 
il. BIRTHPLACE (State or foreign country) | 12, CITTZEN oF ae 
‘ 


D Countey? 6) 


OTHER'S MAIDEN NAME 


£. Gann _—_ 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 


10b. KinD oF BUSINESS OR 
done t ar ife, evon if retired) ¥ 


13. FATHER’S NAME 


15. W. CEASED Ever In U.S. ARmep Forces? 
(Yes, no, or unknown) | Cu es give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause eer, 
44. 2 antecedent cause(s) 


igeases or conditions, If any, (b)__....... 
giving rise to the ahove cause 


stating the underlying. cause lant, 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No @~ 


ae ee ee ee 

21. ACCIDENT Specif PLACE (Home, farm, factory, street, = CITY OR TOWN COUN 
SUICIDE Cpeny) OF office bidg., ete.) i i : : ‘ gs ag Ss) 
HOMICIDE INJURY 


IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? ; 
OF While at Not While 

INJURY m. | Work O At werk © 

22, I hereby certify that I attended the deceased fro: ae oot 1945, to ¥eita..Le 1938, that I last saw the deceased 


alive on /4t2«........ 1952y and that death occurred ei ARO ths from the causes and on the date stated above. 
SIGNATURE a ’ (Degreo or title) ADDRESS. DATE SIGNED 
Petr 
PAC 


“Gtate) 


D. 


INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING 
rtant. Ph: 


ally impo: 


is especi: 


ee 
(RITE PLAINLY, 


NAME OF CEMETERY.OR CREMATORY 


ee ee ee eS 
23. BURIAL, CREMATION ) DATE THEREOF LOCATION (City, town, og county) 
j MO? pecify) 


E REC’ Y LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTO! ADQRE: 


| Ws 


Vs.A15 {51} cal 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. Kibfeu 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: (|) © 6) s 


county Baltimore MARYLAND state Md. COUNTY 


CHU Ce cea re een oan ontegR URAL LENCTH OF STAY |! cry (if outside corporate limits, write RURAL and give nearest town) 


Q 
TOWN Fort Howard 33 days fown Baltimore 5 V 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


ADDRESS 
STREET ADDRESS Vet, Adm.Hosp. Ft.Howard ld. ; 500 N. Montford Avenue 
NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
9 2 OF 
(Type or Print) HENRY Je PFEIFER | DEATH: March 11 19 52 
5. SEX: | 6. eS OR a SE Ep = 8. DATE OF BIRTH: 9. AGE last birthday: | IF ONDER 1 YEAR| IF UNDER 24 TRS. 
H 3 ,ORCED, Months | Days | Hours | Min, 
Malle Wiiite tredty): Bangle | yel9-12 eh al | 


ids. USUAL OCCUPATION (Cive kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Avgiétei)) Bartender Baltimore, Maryland US Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Benidict Pfeifer Sophie Roemer 


16. Was Decessep Ever IN U.S. ARMED Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes |service) Wil IT 219-16-6781__ | Clin.Rec.,Vet.Adm.Hosp.,Ft..Howard,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


Immediate cause eee re A WINISOWEN... wns 
SEA 
Antecedent cause(s) 


Diseases or conditions, if any, (B) 00 
giving rise to the above cause DUR TO 


stating underlying causelest =| THROMBOPHLEBITIS WITH PULMONARY INFARCTION, 0 ! 


Il, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yee Nok 


* 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) {STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY { 


hiieat Not while 
INJURY M. work at work () 


22. I hereby certify that Attended the deceased from. E@h. ., 192...., to Manch...1119.52., EN By YN aL 


and that death occurred at... 5.Pam., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SICNED 


VAH, FORT HOWARD » MARYLAND 3=11¢52 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
-/H-F +| Oak Lam Cemetery Baltimore, Maryland 
Ss 


24. FUNERAL DIRECTOR ADDRESS. 
John A. Miller , 233) Jefferson Street 
Baltimré, Marylant ~~ —— 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ARGIN RESERVED FOR BINDING 


», WITH UNFADING INK. 


item of information carefully. 


i 


ply every 


. Su 
: please one the causes of death clearly and legibly. 


ysicians 


cially important. Ph; 


is espe 


—— 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH rf) 26 S r 
2411 N. Charles Street, Baltimore igi 


CERTIFICATE OF DEATH Reg. Dist. No 


~ Se Ee eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) 
COUNTY ore (HOME) OF ges ara 
MARYLAND YZ 
eee (if juteide corporate iimita, write RURAL and LENGTH OF STAY cir 4 i 
LL fo 


ive nearest town) (in this place) 
TOWN - ) ty 


HOSPITAL OR 
cate ED en ae £L 
STREET ADDRESS e 


3. NAME OF (iret) t 
DECEASED . | (Month) (Day) 
(Type or Print) AAVIA Ad AcAVIATMEE DEATH 3 ae 1 
5s 6. COLQRAR RACE | 7. SINGLE, MARRIBD. 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if 
es | WIDOWED, DIVORCED, - } ‘ ; ” | Months | Daye [tours | Mice” 
(Specify) “ats Q Z. Z yrs. | 
10a. USUAL OCCUPATION (Give king of work] 10b. Kinp oF SUSINESS OR 1. BIRTHELACE (State or forpy¢ cs 
done di gmost of working life, evopfl retired) | InpusTRY | zy : aces ) | oe be J 
7 CAG aTaS Aig f? A LAL 
a. "3 NA F SED 
13. FADIER'S y, y, : | 14, MOPHER'S Mp DEN NAME 
PR PICL41 ee a AETAIC: /KAA¢F 


Ts. WAS DECEASED Evan ie U-S,Aritep Forces? 
(Yes, no, or unknown) | (If apa give war or dates of 
service’ 


16, SoctaL Sucurity No. | 17. INFORMANT AND ADDRES! 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH h 


Immediate cause @=-> : 
os . 
14 7K Antecedent cause(s) { & RQ LO 
Disezses or conditions, if any, (b)..-..“" Sa a te 


giving rise to the above cause ie y fe 
stating the underly! ng cause | last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2i, ACCIDENT Speci PLACE (Home, farm, f treet, |: cir 
oe (Specify) He mG apts ees w : (CITY OR TOWN) (COUNTY) 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) 7 aR INJORY OCCURRED | HOW DID INJURY OCCUR? Z 
OF leat Not Whiio 
INJURY woe Oo At work 
22. I hereby certify that I attended the deceased from....£.. ese hte , 19. de to.. Ze ee allah iw * that I last saw the deceased 


alive EEeae eS 198.2 and that death occurred at z = ™m., from the causes and on the date stated above. 
ESS DATE SIGNED 


3-19 
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a hcl Fs 
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: please write the causes of death clearly and legibly. 


lly imyortant. Physicians 


age is especial 


WR 


pilm Glke Item \WaleeeaNp SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Diet. Noun Lea 
T. PLACE OF DEATH: 7 USUAL RESIDENCE UIOME) OF DECHASED(T T) 5S 


COUNTY Baltimore MARYLAND state Md. COUNTY 


oa NCR rare, Hints, HER EE NE be sa a CITY (If outside corporate limits, write RURAL and give nearest town) 


2 Fort Howard 38 days fown Baltimore 


HOSPITALCOR _ (it rural, give location) 
INSTITUTION OR STREET 


etd . ADDRESS 
STREET ADDRESS Veterans Administration Hosp. o 119 Bank Street 
. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


thvecr Pin) MARTIN (NMI) PREFLATISH DEATH: March 27 19 52 


5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | 17 UNDER I year | 1¥ UNDER 24 Fins. 
WIDOWED, eae ital Days | Houre | Min. 


Male Witte (Specify) : Marrie 9-14-98 pottiss: 


Ia. USUAL OCCUPATION (Give kind of | Ith. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, 1NDUST! COUNTRY? 


idiot neer Passaic, New Jersey U.S A. 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


George Preflatish Mary Lou Welch 


15. Was Deceasep Ever InN U.S. ARMED Forces 7 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war Z 
Wi = Unknown Clin.Rec.,Vet.Adm-Hosp.,Ft.Howard,Md. 


es = service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Death 


Tagretia eteance (2). AEE PURER STUDY. 
ITA. Pcedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Old infarct, left temporo-occipital area 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Frontal craniotomy , right 
2/20/52 tial removal infiltrating frontal lobe tumor 


21, ACCIDENT (Specify) | ey (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY. 


neee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work () at work {] 


22. I hereby certify thadMattended the deceased fromFeD 218... 19.22.., toMarch..27 19.52.., (OMOXASOGUOEK HNSKSO 
RSE MK Kand that death occurred at...L2! ND AL. ., from the causes and on the date stated above. 


< SIGNAQURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


i 7 f é 
23. RIAL, MATION $ NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 


2 nete ; y Md «. 
DATE ap Le hee REGIS’ SIGNA Bok . FUNERAL DIRE ADDRESS 
: “4 et Lf om 2 


MARYLAND STATE DEPARTMENT OF HEALTH Hor S “ 
2Al1_N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now MB coccen 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 5 COUNTY 
MARYLAND 
CITY (if outside corporate limita, write RURAL and ue Ba Cid STAY ae CIE outside corporate limits, write RURAL and give nearest town) 


TOWN ? 
STREET Cif rural, give location) 
ADDRESS y, 


information carefully. The' correst 


3. NAME OF i 4. DATE (Month Ds 
DECEASED or ‘onth) @ay) (Year) 


(Type or Print) . 19S 4, 
RRIED, DAT# OF BIRTH 9. AGE last birth under 1_year |If under 24 bra, 


T 
DIVORCED, ~19bb e. oes ged pars Hours | Min. 


BIRTHPLACE (State or foreign country) | 12, CIMtZeN OF WHAT 
2] 


i 


= ah 
15. Was Deceasep Ever In U.S. ms 
(Yes, no, or unknown) [Stzeecavewan era ex 
service) 


Immediate cause 
ro. } 
42. | antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last © 
[c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
Telated to the dissase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SN I 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offs hidg., ete.) 
HOMICID 


TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF 


MARGIN RESERVED FOR BINDING 


N. 
£0) While at Not While 
INJURY m. Work [At work 
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., 19.£A, and that death occurred atl. term, from the causes and on the date stated above. 
(Degree or title) ADDRESS y DATE SIGNED 
G 


AHL Ye Yee + Sas, is 
33. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY /LOCATION (ity, town, or county) State) 


Di 
OMAL (Specify) |Z # FX | eecal AE (Leseee cL : 


ln 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No PL csosusuns 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF Sie: 
Baltimore MARYLAND Bd Maryland CalPBtTl 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outaide corporate limits, write RURAL and give nearest town) 
eee ee ec bs COW | PD ere S6wn Rural--Sykesville 


Lene. | Ss Sa a ae = >| er inte 
INSTITUTION OR ADDRESS (it rural, give location) 
STREET ADDRESS vz 


3. NAME OF (First) (Middle) 


. r af 4. DATE r: (Month) (Day) (Year) 
DECEASED = PEARSE Cx PROUG! Soy MARCH 29, go 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | It under 1 rae itunder 24 hrs, 

male ee wipowebs aIyORGRD, | 3°35) 7875 To | Monthy Bags [ou | Min 

1a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Businsss om | 11. BIRTHPLACE a or foreign country) Tf Cirtzen or WHat 

done duripg pat. of poking Heasmensireyip®) | GNEPREP Maryland | “eager? 

13. FATHOR'S NAME : ‘ 14. MOTHER'S MAIDEN NAME _ 
George M. Prough | Georgia Anna Choate 


7e Was Daneases Brag Ty US. Anas Yosmasl | 10 Soont Eames No —) i; INFORMANT ABD aad Foe oS SCI oa ea, re 
(Cees oor geener=) Cee ce none {i . anna McDonald Ran 4 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: ) Cher ence 
\ 


Immediate cause 
Ye of x if Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS" 
Conditions contrihuting to the death but not 
related to the disoase or condition causing death. 


Iga, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes DO No 
21. ee (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 


OF _ office bldg., etc.) 
TMOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) aU OCCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY m. | Work (3 At work 


22. I hereby certify that I attended the deceased from. ro fort 29 fe A 


alive onl: Le 11972 e and that death occurred tit ™m., from the causes and on the date stated above. 
(Degree or titte) - ADDRESS DATE SIGNED 


23, BURIAL, CREMATION DATE NAME OF CEMETERY @R-GREMAPORY LOCATION (Cit: y, town, or coun! 
REMGMUst > 4-1-1952 Freedom Carrol S Co, 5 
5 5 2a, FUNERAL DIRECTOR 


C. M. Waltz Winfield 
—~* 


34 Ovaung 


e ak i 


= 


H/ UNFADING INK. Supply every item of information carefully. 


portant. Physicians: please write the causes of death clearly and legibly. 


} MARGIN RESERVED FOR BINDING 


W. 
im 


’, 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 7 9 6 Y 
2411 N. Charles Street, Baltimore Ue089 PA 


CERTIFICATE OF DEATH 


2. eee RESIDENCE (HOME) OF DECEASED- 
STAT COUNTY 


Reg. Dist. No....... ot 2 an 


“|. PLACE OF DEATH: 
COUNTY 


GITY (Gf outside ae Umits, write RURAL and 
pa givo ne: 

OWN 
HOSTAL OR STREET 
INSTITUTION 0! ADDRESS 
___ STREET ADDRE: Ss 


MARYLAND 
LENGTH OF STAY 
(in this place) 


3. NAME OF 7 ae Catiaaie) 4, DATE (ifonth) (Day) (Year) 
DECEASED | oF 
(Type or Print) DEATH eS) 19 
BL SEX %. COLOR OR RACE | 7, SINGLE, MARRIOD, [funder 24 bre. 


8. D, E. OF BIRTH le AGE last birthday | If under f year 
WIDOWED, DIVORCED 


19S af aes Days 


10a. USUAL OCCUPATION (Give kind of work Re oe OF aes OR EE 2 forgyeq country) J 12, Citizen oF WHAT 
ve) aoe DEE working ir even if retired) | CORT RIS 2 
“Ts. Vern NAME , ‘ ILE. es ae MAID. NAME 


15. Was Decrasep Evmr In U.S. ARMED Forces? 
(Yes, no, or unknown) | (It Fst give war or dates of 
service) 


Hours | Min. 


16, SociaL Security No. 


18. MEDICAL CERTIFICA 
Wu INTERVAL BETWEEN 


Immediate cause 
24/4 Antecedent cause(s) 


Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause lant, 
) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (ITY Of TOWN) (COUNTY) GTATE) 
SUICIDE Bldg, ete.) : 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF gat _ Not. While 


INJURY O | At work 


S, , oT, and that death occurred RE from the causes and on the date stated above. 
(Degree or title) DATE 


Bb. = a0 Les tases ld 3 


aa LO: REGISTRAR'S SIGNATURE 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 {}{) 1 


CERTIFICATE OF DEATH 


Reg. Dist. No...id- frrdeceicsccnceee 


1, PLACE OF DEATH: 


COUNTY Hebbville-Balto. maryLanp 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


state Nd, county Baltimore 
CITY (If outside corporate limits, write RURAL and give nearest town) | 


ane = Hebbvilile TOWN Woodlawn ee 
INSTITUTION. ORs Hebbville 3 Mary land Shanes EE eg 
Clay's lane Jogwood Road 
3. EVR Ae (First) (Middle) (Last) 4. DATE (Month) (Day) —(Yeur) 
3 OF 
(Type or Print) John Cz Reiblich peaTH: March 2 19 
&. SEX: 6. eg OR T. Se ee 8 DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR | 3F UNDER 24 1188. 
ae Dafoe CED, Months | Days | Hours {| Min. 
Male | White (ref): Warried| Feb. 16, 1889| 63 ym | | 


INDUSTRY: 


Grocery 


work done during most of working life, 


10s, USUAL OCCUPATION (Give kind of 
even if retired): StOrekee | 


Idb. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


II. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Woodlawn, Maryland 


13. FATHER’S NAME: 


George Reiblich 


14. MOTIWER’S MAIDEN NAME: 


Elizabeth Schmidt 


16. SoctaL SecuriTy No, : 
(Yes, no, or unk.) (If Yes, give war or dates of 


Yesv Wwe 


15. Was Drckasep Ever IN U.S. ARMED al 


| service) 


17. INFORMANT & ADDRESS: 


Dogwood Road 


Marguerite Reiblich Woodlawn, Md. 


220-30~2276 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(B) srered 
DUE TO 


Immediate cause 
HAD A 
Anteeedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last. 


(1D) svveren foe Bet 
DUE TO 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:]| 18b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) { 
HOMICIDE INJURY : 
‘IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased from...........+. 


alive ons 


pon 


‘ Ge foresisy 1G. Jrand that death occurred at@2. 


fs) OR TITL 
7) ; 
ATE THEREOF 


apts 


~-m./from/he causes and on the date stated above, 
ESS 


23. BURIAL, CR 


REMOVAL fives Bi | Merc 5 19 5 2 
UrLa : 


Mount Olive 


j- 


DATE, SIGNED 
aS 
a Pid 3/32 
AME OF CEMETERY OR CREMATORY | LOCATION he, town, or county) tate) 


Randallstown, 


PREG / BY LOCAL One | Lah FUNERAL word é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 09692 
2 CERTIFICATE OF DEATH Reg. Dist. Non SS phCz sens 
° ™ 
5 T. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED 
B & COUNTY Baltimore MARYLAND stare Md. COUNTY 
ar Rang GE RO ans: Sear LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
$2 TOWN ort Howard days OR, Baltimore 
HOSPITAL OR c (if rural, give location) <a 
av | STREET 
ca INSTITUTION OR i ADDRESS 
a = STREET ADDRESS Veterans Administration Hosp, 3801 Bonner Road v 
° = 
ou 3. NAM EONS (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
ae (type or Print) MAURICE de REVERDY oF arn: March 19 19 52 
as 5, SEX: 6. comer OR cm Gaon are & DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 ¥EAR | IF UNDER 24 fins. 
d A Ri 
& Male | Whtite (epectiy)? Married 8-16-87 RD) lea 
= Toa USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: COUNTRY? 
3 ven if,netired) 2 3 J Zu Brooklyn, New York U.S.A. 
13. FATHER’S NAME: i. MOTHER'S MAIDEN NAME: 
Joseph Reverdy Josephine MN: Unknown 


15. Was Duceasen Ever In U.S. Armen Forces? 16, Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of | /4S~O 7—, a 
eS service) Ww I | (SiSboxe 5f2 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 


18. MEDICAL CERTIFICATION ING EhEweee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONsEr AND DEATH 


Immediate cause (a)... GARCINOMA OF. STOMACH... POST. OPRRATIVE.»..WITH WON 
/5q, x, DUETO METASTASES 

Antecedent cause(s) 

Diseases or conditions, if any, (D) sveoree 


giving rise to the above cause DUE TO 
stating underlying cause last 


Physicians: please write the causes of deat! 


ci 
Tl. OTHER SIGNIFICANT CONDITIONS: 


{ 
{ 
related to the disease or condition causing death. I 


WITH UNFADING INK. Supply every 


Ba Conditions contributing to the death but not 

oS 

# T5a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

Z = 8-17-51 PARTIAL GASTRECTOMY FOR CARCINOMA OF STOMACH Yes) Not 
be 31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
wy SUICIDE OF __ office bidg., etc.) i 
Ze HOMICIDE INJURY i 
ALS TIME (Month) (Day) (Year) (Hour) | INJURY:OCCURRED HOW DID INJURY OCCUR? 
33 OF Whileat Not while 
BB INJURY. M. | workQ] at work F 
a ® | 22, I hereby certify thatVMattended the deceased fronks ., 192... to Manch..1919.52. stkondishextoxsertheckeeraarct 
fe ° VIM NODE DEE Dea, 323..Ae..m., from the causes and on the date stated above. 
= a § CA fe (DECREE OR TITLE) ADDRESS DATE SICNED 
B be Sony ay aOF i ¢ ae OF TP wR ees ARE AT Poezzon (Gity, town, or county) i 

pecify) : | 

S $=-29=8952> | ' Balto,Co., Md, 
ia r | 24. FUNERA! TOR ADDRESS 


vas on @® (+) ee 
3 GIN RESERVED FOR BINDING 


st 
|G. Howard Strong 3207 W. North Ave. 
Haltimore, Maryland 


REGISTRAR'S SIGN 
S a ey) 


bry 
? 


B MARYLAND STATE DEPARTMENT OF HEALTH 1 9? 

ra 2411 N. Charles Street, Baltimore sdiates - 
mE CERTIFICATE OF DEATH Reg. Dist. No eT can 
4s I. PLAGE OF D: . 7 

B COUNTY 

MARYLAND 

ES s CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY 

eee OR give zfiprest*town) 1 ah 

2 TOWN. (OER eus Lee fi 

£ HOSPITALOR STREET 

§ INSTI ADDRESS { 

a 3 NAME OF iy ri (Middle) ry AK D s | 4 DATE (Month) | (Day) (Year) 

(Type or Print) DEATH 
& ee OR RACE | 7 SINGLE, MARRIED 9. AGE last birthday | If under 1 year [Tf under 24 hrs. 
(Specify) S7*/156 cee ANS ei i 


Ton. USUAL OCCUPATION (Give ind of work | 0b. KInp OF BUsINESS OR] 11. DIRYHPLACE (tatg or foreign country) 12, Cine pr WHAT 
do t of iife, gven if retired) | I x 3 6 15. 
‘ Sik: 7 
| ii. MOTHER'S MAIDEN NAME 
5 


Supply every item of informati 


1. ‘as Deceaseo Ever In U.S. AnmaD Forces? | 16, SoctaL Security No. 17, INFORMANT —_— 
(Yb, no, or unknown) | Cf yes, or dates of —_ y ed 
service) 
18. MEDICAL CERTIFICATION 
INTERVAL BaTweEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Datu 
ef Immediate cause Giese es. Wg = Yiy ia ts 


4A .| antecedent cause(s) 
Diseases or conditions, if any, —(b)............. 
giving rise to the above cause 
stating the underiying cause last 


: please write the causes of death clearly and legib 


{c) 
T. OTHER SIGNIFICANT CONDITION 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK 
ysicians 


a Conditions contributing to the death but not 
A telated to the disease or condition causing death. 
% 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1 £ Ye O 
So | “i ACCIDENT Gpeeifyy PLACE (Homo, farm, factory, street, "iT ¥ OR TOWN) (COUNTY)  GTATE) 
5 SUICIDE, OF agitice bidg., ete.) q 
Ri: HOMICIDE INJUR’ i 2 . 2» 
OA bs TIME (Month) (Day) (Year) (Hour) SURY OCCURRED HOW DID INJURY OCCUR? 
og F While at ‘Not While | 
e@ 4a INJURY m. { Work At work 
a, 
@ 4 3 22. I hereby certify that I attended the deceased from...0A4khd AY. wid. to... hs 0.  19%&., that I last saw the deceased 
B] 
| alive on.,../AAA:..02..... J9MA, and tht death oceurred at.. [an me? <.m., from the causes and on the date stated above. 
& SIGNATDRE 6G) ? aw. Degree or title) ADDRESS DATE SIGNED 
E Mg Lh. Zi. =< be bef pt SVS 
wy, : $ 4 - 
B op < MK 7 t 2 
ic) 73. BURIAL, He py ON ) DATE THERE aa NAME OF CEMBTERY OR [REMATORY (2 ATION (City, - OF county to id 
1g Aes VSP P AY A et LEE OL EL, fs (TAA 
2 DATE At LOG. GISTPAR § mae i 2, 4 EE ‘OR Cie? RESS 
. ay 4 
ie I= ot dL, fA_/ 


® ee 


=) 
Me a 
correct age 


ply every item of information carefully. The 


RGIN RESERVED FOR BINDING 


FADING INK. Su 


has WRITE PLAINLY, WIT. 


Physicians: please ae the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH U2 6 9 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“YT. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND omiMary land é Piri 

CITY (if outaide corporate limits, write RURAL and | LENGTI OF STAY CETY (If outside corporate limits, write RURAL and give nearest town) 

Oa givo nearest town) fe (in this place) Ree 

_ A-<—J 

Won oa oe | ee Raising wal 

sTREET aAppREss Rev. Opitz Nursing Home 263 S. Ellwood Avenue I 
3. BAN oe, (First) (Middte) (Last) 4. EES (Month) (Day) (Year) 

(Type or Print) MAGGIE RIEDEL apeereelo, L952 4, 


9. AGE fast hirthday | If under | year 
8 2 Months | ays 
yrs. 


If under 24 bra. 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
Bours | Min, 


F W Wem Gow uly 5, 1869 


10a, USUAL OCCUPATION (Give kind of work| L0b. Kinp or Businass og 11. BIRTHPLACE (State or foreign country) 12. Cimzex or WHat 
dope Setainze Sigerking life, even Lf retired) InpustTRY 
ousewor. 


at home| Baltimore, Md. vee" 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


? Ditschler unknown 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL, SecuRiTY No. 17. INFORMANT AND ADDRESS 
(Yes, no,'or unknown) | (if yes, give war or dates of 


nerviee) ’ Melvin Riedel- 263 8. Ellwood Av) 
~~" 18. MEDICAL CERTIFICATION 
INTaRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drats 
Thandtinteehnes @.... CEREBRAL .HEMORREAGE(APOPLEXIA) | 2 Mo 
SK 
2 ey, any, (b)....... Infectious Parotitis.- 2. ae etnias) anne. WASk S, 


giving rise to the above cause 
stating the underlying cause last_ 
fc) | 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Senility | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No f 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~~ offiee bidg., ete.) ; 
___HOMICIDE INJURY : 
=a DID INJU: c 
TIME (Month) (Day) (Year) our) | INJURY OCCURRED | HOW DID RY OCCUR? 
INJURY m Work 0 At work 0) 
22. I hereby certify that I attended the deceased from. Nav.,9.,125.1... to.March,.119,52, that I last saw the deceased 


Jk 15; eae that death occurred at... m., from the causes and on the date stated above. 


(Degree or titie) ADDRESS. DATE SIGNED 
Lhe ae 


oWw&} or county) 


Baltimores/ 


DATE REC'D BY LOCAY | REGISTRAR'S SIGNATURE 


Mane, 1 19S8| Ro 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 02° 95 
é M 2411 N. Charles Street, Baltimore eT) 
ae CERTIFICATE OF DEATH Reg: Diets Nowaswssa.checcudial 
o 
& 1. PLACE OF DEATH- i. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
a COUNTY O f STATE COUNTY 
OFRON MARYLAND 
= CITY (if outside corporate jimits, writo RURAL and | LENGTH OF STAY ita RURAL and give nearest town) 
3 OR. give nearest town), y) “ - (in this place) OR ; 
SearriaL OR OWL GABA STREE At rural, gre 1 
f rural, gfve locgti 
* 8 INSTITUTION OR B ofa C7 ADDRESS Gril : 4 en), 
2 STREET ADDRESS tf PLOY) Aye Yo x¥Oela 
2 3. NAME OF Firat) (Middie) ‘Last 7. DATE Month) (Day) (Year) 
po DECEASED = fi Zz Po @ | Be (@fonth) Way) (Year) 
: (Type or Print) Ss ALAA DEATH 4, 
a BE Ron © | 7. SINGLE, MARRIED, TE ig BIRTH 9. AGE last birthday | If under l year |ifunder 24 bra. 
- ee iy Ke WIDOWED, D3VORCED, al ? IG lol Days Hours | Min. 
LIA Mat A SOM Pitt oF: ~fAbBA 
& USU. Rrcanz ey (Give kind of work] 10b. Kinp oF Business OR -B ell he (State or foreign Se 12, rane or Waat 
1) 
‘done during most yi wopiftig life, even if retired) | InpusTRY J) em 4 " _ | Mo 
a OP 728 a AA DDL ETA 
D7 FRPRER'S NAME 7 ‘Ti. MOTHER'S MAIDEN NAME 


Zz 


15. Was DECEASED Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) (s3 (It yes give war or dates of 


16. SocIAL Secunity No. ly 
jser vice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of info: 
icians: please write the causes of death clearly and legibly. 


Immediate cause tees wees. 


2 
3 | A Antecedent cause(s) 
Diseases or conditions, if any, (b)---_. 
giving rise to the ahove cause 
stating the underlying cause last, 


(o) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseaee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


a) MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physi 


21. ACCIDENT (Specify) PLACE ome: sare factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) a 
HOMICIDE INJURY i 
eee (Month) (Day) (Year) (Hour) | wa While at Oe aabs | HOW DID INJURY OCCUR? 
10) te a fo 
‘ INJURY 0) At work 1) 


eo NOR ee ar) 
22. I hereby certify that I attended the deceased from. Lech, l6 e. eed to. Fech Oe,, , 19.5.2; that I last saw the deceased 
., 19.5%; and that death occurred at., yA ae from the causes and on the date stated above. 


is especi: 


alive on. 


SIGNATU (Degree or title) A DATE SIGNED 
CLE : ee 4p 5 een 
2. DURLGL, CREMATION Y DATE TABREQ? "| NAME OF-PEMETERY OR CREMATORY ipa ACity, town, oF county 7 Stata) 
RESSVAL, peel | LB 
Sa) Lheh Le te JA Bo BE 


PLEASE’ WRITE PLAINLY, 


Bo Jon | a deve i ime SE, 
Pho Ls AL Lah, PC. 2505 Wb ha 


POR Lf 


-VHWAHP MI 
bed ee AL ‘Act 


MARGIN RESERVED FOR BINDING 


ae 


Y, WITH UNFADING INK. Supply every 


.) 
® 
i 
3S 
G) 
é 
By 
PA 
é 
% 
a 
S 
& 
S 
SB 
E 
6 
ae 
oy 
3 
‘I 
3 
iZ 
BS 


2 
YI 
Eo 
cy 
ag 
fe 
as 
= 
[>i 
os 
2 
o 
3 
s 
$ 
io] 
‘8 
ic 
Qo 
3 
g 
ao 
3 
ao 
ws 
E 
o 
3 
S 
2 
[= 
a 
e 
Ss 
& 
mn 
ted 
G 
Aa 


, 


3 


PLEASE WRITE PLAINL 
age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, s Of 
CERTIFICATE OF DEATH nee Ne OZ, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 1 MARYLAND STATE Vil COUNTY £ 
CITY (if outside corporate limita, write RURAL | LENGTH OF STAY " coy 


OR and give nearest town) (in this place) CITY (if outside corporate limits, write RURA} and give neare! 
TOWN : [ks OR . 
ne das TOWN 


HOSPITAL OR (if rural, give iocati: 
INSTITUTION OR STREET 


STREET ADDRESS Ou g. Nnnon y. ay) G02 Liylsae Zo 


3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 


tive or Print) — anobanoy Reucer Ramey D narelde, 6352S 


&. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRS. 


7. SENGHE MARRIED, 
a ee be DNSREE?: eh oe 197 b 1b as ll Days | Hours | Min. 


Joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): is t ‘s if (atte InAa_ 
18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


S. ARMED FoRcES?, 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: yf , 
(Yes, no, or unk.)}| (If Yes, give war or dates of| v4 Z 
rei) 2/3- 10-2479 Asche [Ip 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBET AND DEATH 


Immediate cause 


qf 

*% rtecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. u 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., etc.) i 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 

INJURY M. work (] at work (] 
22. I hereby Sigh: that I attended the deceased from. dabei, 19b.t., 10. Wealth, 19.5.4¢ that I last saw the deceased 


alive on... Parker 19.22... and that death occurred i Lie’ Pvc, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE, SIGNED 


: 
I, LQgeo 4D, 7 S/ifez 
DATE THEREOF | me 6) CEMETERY OR CREMATORY | a: (City, town, or county) 


~~ | 24, FUNERAL DIRECTOR ADDRESS 


RECEIVED 


952 
183 
" UY. Ss 
] es 
: : 
“Op, Lny ae h Xen 


MARYLAND STATE DEPARTMENT OF HEALTH or 
2411 N. Charlee Street, Baltimore si ae 


CERTIFICATE OF DEATH Reg. Dist. No....3.5. 


1. PLACE Of DEATH: a Mies RESIDENCE (IIOME) OF DECEASED: 
E 


COUNTY : COUNTY, 
Baltimore MARYLAND a 

CITY Cf Suteide corporate limits, write RURAL and | LENGTH OF STAY (ifAutside corporate limite, write RURAL and give nearest town) 

oR give rest t (in phis place) OR 

TOWN on VIS- TOWN (s) 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR 


: ADDRESS , 
STREBT ADDRESS yy ain 


3. NAME OF 
DECEASED 
(Type or Print) 


ACHE] 7, SINGLE, MA : 9: AGE lnat birthday | Ir onder | yexr7|It under 24 bret 
WIDOWED, DIVORCED, Y | Months Hours | Min. 
(Specify) R y J A | 
OCCUPATION (Give king of work} 10b. Kinp 0. 


most of working life, ave retired) TRY 
fe CDi» 


‘as Deckasep Ever IN U.S. ARMED FORCES’ 


5. 
(Yes, no,, nknown) | (If yes, give war or dates of 
y i jeer vice) 
; 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


jem cdiate cause: wo. AL At het. - 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_. 
giving rise to the above cause 
stating the underlying cause Inst 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diyease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 0. | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


he causes of death clearly and legibly. 


ply every item of information carefully. The ¢ 


wae t 


ians: please 


oO 
i 
i=) 
e 
a 
I 
fo) 
rf 
a 3 
Boa 
i] 
I 
n 
QQ 
2 
q 
o 
me 
< 
= 


TH UNFADING INK. 
rtant. Physici: 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


: aie (Month) (Day) (Year) (Hour) Oy ed OCCURRED | HOW DID INJURY OCCUR? 


: 
7, WI 
ally impo: 


While at Not While 
INJURY m, Work 0 At work () 


is especi 


22. I hereby pagel that I attended the deceased from. 19 #5, to.dte.te.. ove , 19.6%, that I last saw the deceased 


alive on.. wy 199...%, and that death occurred atnds, ASF m., from the causes and on the date stated above. 
SIGN. R (Degree or title) - DRESS DATE SIGNED 
3/ by 


Pee 


~ 


: 5 
» as 


PLEASE WRITE PLAINLY, 


x 


ge 


¥. 


fully. The correct « 


JON care’ 


TE PLAINLY, WITH UNFADING INK 


. Supply every item of informat: 
please write the causes of death clearly and legibl. 


is especially important. Physicians 


Ay 


b 
gh Ky 4 Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 02698 


FOR MEDICAL EXAMINERS Reg. Diet. NO... css 
1 PLACE OF DEATH: IP USUAL RESIDENCE (HOME) OF DECEASED- 
# Baltimore MARYLAND state Maryland COUNTY Bei-to 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR tive apr it town) (inthis place) OR 

TOWN wings M M si mo ,|2 Tatts Bo more d 

HOSPITAL OR STREET (I! fural, give location) 


STREET ADDRESS Rosewood State Training IScHOSIS 2704 Budson St., Balto,-24 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED F 
(Type or Print) Rob AmMes RUDD DEATH I 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE iaat birthday } [f under ieee if under 24 brs. 
| WIDOWED, pee: Months ays ear Min. 
M (Specityy SANS LE 6 ni rs ,ym. 
ie: Bb Ce AARON OSC kind of work 10b. KinD OF BUSINESS OR | it. BIRTHPLACE (State or foreign country) 12. Cimizen of Waat 
lone during moat of working life, even if retir InpustRY 
Maryland 33, 3 


ME 1. MOTHERS MAIDEN NAME 


Rohe Alhe Rupp | efthe ne Vera Rasinski 
16. SoctaL Security No, Els INFORMANT AND ADDRESS 


15. Was Dactasep Even In US. Akwep Forces? 
osewood Institutional Records 


(Yes, ng, or unknown) | Art as give war or dates of 
No ner vice! 
18. MEDICAL CERTIFICATION hi uBarwses 
NTERVAL Ber! 


1. DISEASES OR CONDITIONS DiRECTLY LEADING ‘TO DEATH ONSET AND DEATH 


Immediate cause mAsphyxiation. (bolus.of food.in trachea HARB. 


Diseases or conditions, if any, woMier 
Mating theunderiying casein ETANd-mal type and spast 
) feet predominately since birth 


Conditions contributing to the death but nat 


1, OTHEK SIGNIFICANT CONDITIONS | 

related to the disease or condition causing death. 
19a. DATE OF OPERATION ¥ MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

none non Ye & No 0 

21, EXTERNA TSE WAS 7 Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [jor CONTRIBUTING () | OF onsite bide ete.) 
CAUSE OF DEATH. none INJURY none @ 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW ‘INJURY OCCUR? 

OF While at Not while | 

INJURY m. | work © at work O 


22. I certify that I took charge of the remains described above, held an Autopsy M, InspectionX ], InquiryX) thereon and from the evidence 
obiained by said Aulopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, accident (3% suicide | J, homicide , undetermined _]. 

SIGNATURE 2) (Degree or title) ADDRESS DATE SIGNED 

hy Ml. Toe plea Pub, Pe Reisterstown, Md, Meh; U7,'52 
23, BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 

"Boryaa oer” 19/52 St. Stanislaus Baltimore, Maryland 


i 


DATE RE LOCAL | REGISTRAR'S SIGNS PURE 24. FUNERAL DIRECTOR ADDRESS 
ee ~ | Jy aH | a RE MoE, SADOWSKI, & SONS 1808 EASTERN AVENUE 
7 : 
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ply every 
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ns: please write the causes of death clearly and legibly. 
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UNFADING INK. 
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ially important. 


PLEASE WRITE PLAINLY, 


is especial 


/ CERTIFICATE OF DEATH Reg. Dist, Ne. $2 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 2411 N. Charles Street, Baltimore 


02699 


1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


é STATE COUNTY 
2 [Qathierir01e__ MARYLAND 4 d 
GIEY Gf outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outslde corporate limite, write RURAL and give nearest town) 7 


give nearest town)- | this place) OR 
TOWN , E 


TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


Ul rural, give location) 


(Month) 


4. DATE Di 
| oe 3 (Day) 
DEATH 7} 
9. AGE last birthday 


If under 1 year 


Hf under 24 bre. 
Monnea}| Days 


6. COLOR, OR RACE 7. SINGLE, MARRIED, 
WID RC: Bowral Min. 


| 12, CIrTtzEN OF WHAT 


° , 


is, FATHER’ oe 


d VIVID VEZ; 
ar 14. 


15. W. Dakin Ever In U.S. ARMED FoRCES? = 
(Ye, = or unknown) | (if year, axe war or dates of 7 eee a 


. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH. INTERVAL BETWEEN 


ONsET AND Deate 


_ Immediate cause 
t£A 
4Y). Od ) eieeeed out cause(s) 


Dineases or conditions, ifany, (b)...... 
giving rise to the above cause 
stating the under!: cause last 
IL OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) [ey INJURY OCCURRED if es Dib INJURY OCCURT >> eae 
OF ile at Not While 
INJURY m. | Work ( At work O 

22. I hereby certify that I attended the deceased from....f..~—..3., 19, £P; Pond Adil Br 19.2 2-that I last saw the deceased 


alive on... 73... Lf... 19.2 4atd that death occurred at............../4eams, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SICNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N: 


1 PIA Ce OF DEATH 2 oe ye TA cee RESIDENCE (HOME) OF DECEASED: 


. Se eee 
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7, SINGLE, MARRIED, [* DATE OF BIRTH | KGE lest birthday 
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WIDOWED, DIVORC: ce | coll RES 


(Sere) SIDVELE, Fyvoncep, [4 Uf I~ {Is = al ays Baal Min, 


(Give Kind of work) 10b. Kinp oF Hees on | 11. BIRTHPLACE, a country) 12, CITIZEN OF Wat 
Bit “ying i fe" retired) | INDUSTRY 


NEWE cd _| BALTIMORE real 


ME | 14. MOTHER'S MAIDEN NAME 


WILLRA A SCHL IRb/y, DD. MOevy _ 


Deckasep EVER IN A. S. ARMED (hE. 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS 


8, no, or unknown) {it yes give war ot dates of $ .9C rs , SLIM 


perviee) 
‘Soot t eel ae 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YDIN 


Immediate cause (Oe 


156 2 Antecedent cause(s) 
Diseases or conditions, if any, (b)........-. Sec ENA 
giving rise to the above cause 


stating the underlying cause last_ 


cians: please write t 


&) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF/ OPERATION | 19b. MAJOR FINDINGS OF aN 


21 a6G) DENT (Specify) PLAC€E (Home, farm, factory, 3 (CITY OR TOWN) (COUNTY) 
ADE OF "office bidg., ete.) H 
__ HOMICIDE INJURY 


Ti 
“““TIME (Month) (Day) (Year) (Hour) apne OCCURRED HOW DID INJURY OCCUR? 
OF le at ats, While | 
INJURY Wrote Oo At work 


22, I hereby certify that I attended the deceased from be ie yi to. Nach Ao. _S-that I last saw the deceased 


a 
SK 9S and that death occurréd at.... 2 Am, from the causes and on the date stated above. 
“(Degree or title) DATE SIGNED 
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: MARYLAND STATE DEPARTMENT OF HEALTH +: 3 j) spe 
<< ~ 2411 N. Charlee Street, Baltimore “0 


“ CERTIFICATE OF DEATH Reg. Dist. No 


»(f 


 BLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 3 
Baltimore MARYLAND ® Maryland Baftinore 
¢ CITY Uf outside corporate limits, write RURAL and ] LENGTI OF STAY CITY Uf outside corporate limita, write RURAL and give nearest town) 
Town" HOGdLE ine ae Fown Woodlawn 
- HOSPITAL OR f rural, giye location) 
INSTITUTION OR 24 DS ‘ SDbHESs 2, 
STREET ADDRESS 6724 Dogwood Roed 8724 Dogwood Road 
3. NAME OF (First) (Middle) Last «DATE (Month) Day) (Wear) 
DECEASED val 
(Type or Print) Sarah i. Scimier | death March 28, 1952 1 


If under 24 bra. 
ol Min, 


6. SEX 6. COLOR OR RACE pee ee aan ee 8. DATE OF BIRTIT 9. AGE last birthday 
Female White ere " Pidowe Fe Jenuary 20,1878 74 yrs, 
oe UNS CRS Ec ain ot wore are KinpD OF BUSINESS OR | Ge BIRTHP! ree or foreign country) 
one durigg most of wogking life, even if ret INDUSTRY 
teusewite ; At Rome henge Br Wd. 
13. FATHER’S NAME 14. MOTHERS, any N. 
George E, Fox | Susan J. Seaborne 
15. Was Decragseo Ever In U.S. Anwep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


Cee bee ee | Mrs. Russell Frizzell,Belmont Ave., Roodlsern 


18 MEDICAL CERTIFICATION 


yea i Bays 


82, Crimean op WHAT 
CounTRY? 


InreevaL Berwne 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dra 


C Benes tee 
(2) | Antecedent cause(s) Ve eee tA 
4 ! Diseases or conditions, if any, — (b)_ Carbo. aaa A AM. |. $ 
giving rise to the above cause 
atating the underlying cause last, 
{c) f ! 
La HER SIGNIFICANT CONDITIONS So 


Conditions evatributing to the death but not ‘ a) < | — 
retated to the disense or condition souelne death. Otaaed tn 7s 


Immediate cause (a)... 


MARGIN RESERVED FOR BINDING 


EASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Sloath) (Day) (Year) (Hour) mk: INJURY OCCURRED | HOW DID INJURY OCCUR? 


ally important. Physicians: please write the causes of death clearly and legibly. 


fle at Not While 
Work O At work 


18 that I last saw the deceased 


is especii 


(Degree or title) pi Rae acs DATE SIGNED 
A. gira cca 6419 Mindsoy/9i1 Road, Woodlawn 3-27-52 


RIAL, CREMATION | DATE. THEREOF |_| NAME OF CEMBTERY ips eet as SOCATIQN (Ci ‘awn; or ity) 
0 (aH (Specify) nie a 31,1952 Lorraine Cé : i090 fic. 
AG 4 D 


Ph 


th 


formation carefully. The correct age 


i in! 
. Physicians: please write the causes of death clearly and legibly. 


item of 


Supply every 
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is especially important 


JA RITE PLAINLY, 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH y 
2411 N. Charles Street, Baltimore ~ } 2 vat ) ‘a 


CERTIFICATE OF DEATH Reg. Dist. No. 


L.-PLACE OF DEATH, 2 Deen RESIDENCE (HOME) OF DECEASED: 
COUNTY 


=) COUNT 
MARYLAND P72 PA Vea Les . 


CITY (If outalde corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside orate limits, write RURAL and give nearest town) - 
OR give nearest to (in this piace) OR 

TOWN TOWN 

HOSPITAL OR 


3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) (Day) (Year) 


eee Bias Weed. S— x 


(Type or Print) 


5. x 6. COLO: RACE 7. SING, RIED, 8. DaTE OF BIRTH 9. AGE fast birthday | If under 1 year {If under 24 hrs. 
| | WIDOWED,/ DIVORCED, Months Ba ‘Hours |Min. 
Gpecity) (Cop eteolace f= 2) é I 


yrs. 

10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Bysinuss on | 1% BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

done ayes sgt ee fife, even if retired) | INDUSTRY | fe | Country? 

13. FATHER'S Nay ‘ 14. MOTHER'S MAIDEN ME 4 
> ) aaa Aneel lerthestts4m 

15. Was Deceasep Ever IN U.S. A’ Forces? | 16. Sociau Sacuniry No. 

(Yes, no, or unknown) | (If yes, give wer or dates of 


jaervice, 


17. INFORMANT. P i 

| Prt). | Teeter 1 Honren~ Ky 
16. MEDICAL CERTIFICATION 

i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause [Poon |. a wien ieee 
40, | antecedent cause(s) Ao Stew 
bared or conditions, if any, (b)....... ee eee 
giving rise to the above cause 
stating the underlying cause ls last, | 2s v2 ay 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the diseasa or condition causing death. 
198, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 2 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY, STATE 
FS 8 (Specify) Bee ane a are i TY. . ( ) ( ) ¢ ) 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | Riese OCCURRED HOW DID INJURY OCCUR? - 
yy le at Not While 
INJURY ™m. Work O8 At work 
, 1993, that I last saw the deceased 
WS 
, 199.2<, and that re occurred ating Pete ATM, from the causes and on the date stated above. 


ree or title) ’ ADDRESS: DATE SIGNED 
[oot ff we 


alive o 
SIG. ee 


pore Mate Lh eareh ae 


(State) 


A Cultg- Dove 


full! 


‘ion care 
please write the causes of death clearly and legib. 


<< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |} aa 03 


CERTIFICATE OF DEATH 


Reg. Dist. No 


1, PLACE OF DEATH: * 
Catonsville 


COUNTY j MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Catonsville one month 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounry Baltimore 
cue (If outside corpor: WP: write RURAL and give nearest town) 


Town (Qh tern? 


HOSPITAL OR (If rural, give location) 
insrmuTioN oR Spring Grove State Hospital SOR Re. Le ¥) 
Catonsville-28, Md. _ LSU bt Arwete/ 
5 NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
ED: 1 OF 
(Type or Print) Henry SCHULZE OF cue March 27 1952 
6. SEX: 6. COLOR OR ms are MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 MRS. 
: IDOWED/ DIVORCED, Months | Days | Hours | Min. 
M yb toes o ee | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): | cries : 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
pal — 


15. Wag Deceasen Eyer In U.S. Armen Forces 16. SOciAL Secuntry No.: 
(Yes, no, or unk.}} (If Yes, give war or dates a 
service) 


l 


17, INFORMANT & ADDRESS: 


Hospital records, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 9} es cause 
Antecedent cause(s) 
Digeeers or conditions, if any, 


ving rise to the above cause 
fiating underlying cause Jast 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


senility, generalized arterio-sclerosis 


INTERVAL BETWEEN 
Onset AND DeatH 


23 days 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| 
| 


YeseO Nok) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF PRS bidg., ete.) | 
HOMICIDE INJUR t 
TIME (Month) (Day) (Year) (Hour) aaieet OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work [1] at work [1] 


. Ihereby pe that I attended the deceased from.. Febr..28 19. Be. to.Mareh..¢,f19. Be, that I last saw the deceased 


ine) 
‘anam M, ‘Son “i dmuhi, Me 15, 


eae 


R TITLE) 


ADDRESS 


Spring Grove State Hospital 


DATE SIGNED 


, and th ay Speeds pe at..210..P 2,, from the causes and on the date stated above. 


23. vomit, Daisuke GN "3 THER: OF 


(State) 


NAME OF CEMETERY OR C. ATORY LOCATION (City, town, or county) 
AL (Spee! "3 Sx. | (3, Z Y, C ) KA YJ 4 
pee R B AL RE TRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
1482 We Pe & il ae 
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f information carefully. The 


: please write the causes of death clearly and legibly. 


is especially 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“]) PLAGE OF DEATO™ 
COUNTY 
MARYLAND 


CITY (If outside oy Himits, Salt RURAL ‘ani oa get OF STAY 
ot a givo nearest town) (in this place) 


HOSPITAL OR 


U2704 
Reg. Dist. Now.......cccccescseseeee 


2. Sa RESIDENCE (HOME) OF DECEASED: 
STA’ COUNTY 


cn (If outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET 


iirural, give tocatl 
ADDRESS Sie sane vocation) 


INSTITUTION OR 
_STREET ADDRESS LOL Lelegrec Cr 
“NAME OF Pie (Middle) 


DECEASED 
(Type or Print) 
panes COLOR O aor 7. SRG@bH, oS 
oe 
10b, KIND oF 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ts. FATHER S NAME — 


15. Was Drceaseo Ever In U.S. Forces? 
(Yes, no, or unknown) | (it yes give war or dates of 
jeer'vice) 


16. So; 


11. BIRTHPLACE (State or foreign aie 


(Year) 


19S 


If under 24 bra. 
Hours | Min, 


| 4, DATE (Month) 


Fs (Day) 
DEATH Bea. we 
9. AGH last birthday | If under 1 
— eee Days aye 


12, CITIZEN oF WHAT 
Co ¥?, 


18. MEDICAL CERTI 


I. DISEASES OR CONDITIONS DIRECTLY, pots JO DEATH 


Immediate cause @).. 


Ba, 
2©/ P~ Antecedent cause(s) 


Diseasce or conditions, ifany, — (b).. 
giving rise to the above causa 


stating the underlying cause last 
(c) 


INTERVAL BETWuEN 
Onset and DEaTa 


hes —_ 


a 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE OF office bidg., ete.) 
IIOMICIDE INJURY 
he (Month) (Day) (Year) (Hour) | Ra ea Clee Ae 


te at Not 
INJURY Work 0 At work 


PLACE (Home, farm, factory, street, 


| TlOW DID INJURY OCCUR? 


| 20. AUTOPSY? 


Ye O No &— 


(CITY OR TOWN) (COUNTY) (STATE) 


., that I last saw the deceased 


, and that pw) oceret atl, Pe Phe wy, .m., from the causes and on the date stated above. 


ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH U2 70 us 
2411 N. Charles Street, Baltimore ; " 


CERTIFICATE OF DEATH Reg. Dist. Now 2 Presa 


1. PLACE OF 
COUNTY 


4 Mm J 


ct age 


2, USUAL RESIDENCE (HOME). OF DECEASED- 
STATE 
MARYLAND TS ah 


CITY f outa 0: Cy GTIL,O. ea 

OR given UR (in pth) OR 
TOWN t TOWN 
HOSPITAL STREET 
INSTITUTION ADDRESS 


STREET ADDRESS 


. BL ips | 4. ae (Month 
y 
(Type or Print) \ CK LY 9 W if ~ DEATH )]AAG¢ p 7 R= 
5. Sie 6. COLOR ie, CE | 7. SSG Mi ivan D 9. AGE last birthday | If under | year 
VWHDeMED, 4 eat pf Min. 
PAL Rw 0 4X Spectty) Lory few = fe cn A 
A 4 CHATYON (Give kind of we nae ps oF BysINess 11. BIRTHPLACE Gtatt br yelen coun’ Ss = 12. Cinyem Wart 
w Iileeven if retined =F |" “| cond ‘ 
- cd 
13. FATHER'S NAME hg MOTHER: MATD¥ tank \ “6 
Wiss k 4 df f. ") tLe ea qnaany 
15. Was Decrasep Evur In U.S. ARMED Forges? 2 Social Sscunity No. 17. eesee a a ND Any DRESS// Vv 
(Yes, no, or unknown) fee kes or dates of F/R oC G “of ¢, : y 
A R__lverviee) LHS hina 4 OP & nO OEE, ME 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @)—.. U-—eA on © 


el | Antecedent cause(s) 
Diseanes or conditiona, if any, (b)_—............... 

giving rise to the above causa 
stating the underlying cause | lnat, 


: please rite the causes of death clearly and legibly. 


NTERVAL BETwEen 
ONemT aND DEATH 


——$____, 


«c) > 2 ae Pes 6 Ee 


ae 
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a Tl. OTHER SIGNIFICANT CONDITIONS 
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; r 198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
£ a Yes N 
f ¢ & 21. ACGIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF { office el 
\ ce TLOMICIDE 
: 2 TIME (Month) (Day) (Year) (our) Gt NIURY OCCURRED | HOW DID INJURY OCCUR? 
fo! io _ ae Mibiinencmeeiesniemmemmmn ae 
F INJURY im] t worl 
S| 22. I hereby certify that T a ne deceased from... 780... 19......., to Terety 26479 that T last saw the decensed 
alive on.//../! 495. apd that death occurred at....../. Ye 04 ;, from the causes and on the date stated above. 
SIGNATURK: o. i (Degree or title) ADDR: DATE SIGNED 


23. BURIAL, C. NAME OF CEMETERY OR C, 
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LEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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is especially impurtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH Vea 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


COUNTY My /, ; ” 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 4 
MARYLAND LIDAR YEASIN © FelTo. 


LENGTH OF STAY CITY (If outaide c: rate limits, write RURAL and give nearest town) 
| Pep TO alt Drabed 
é TOWN JD 
(If rural, give joc 


Apl| eons yer S “ABZ lL hd. 


Reg. Dist. No..,.......... 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS LEG6 SIARS HA LL 


3. NAME OF First ‘Middl Last) 4. DATE ‘Mopth’ (Da; Year) 
A Nee ee. (Firat) 3 € le) 0 | oe ¢ me ) ) ¢ 
(Type or Print) FA Ve,;tb<, Week € DEATH am 

5. SEX Ff YZ ij. COLOR OR RACE | fe es a 5 8. DATE OF BIRTH 9. AGE last birthday tonne 1 year poder ea 
= WIDOWED, 4 ‘ont aye oure in. 

fea WHITE 1powe! 2G1 29 ve | | 

PS ee OC CORRE LON tales a] of work Ta: KIND oF BUSINESS OR It. BIRTHPLACE (State or foreign country) aoe or WHAT 
lone during mog prkjag life, even if retired) NDUSTRY | SS TIlI90 PRE - SOR { - 1B ¥ 83 dO. 


fy £7 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN 


UMOND. (oGEMER. ELVA SPECK 


156. Wa Decmaseo Even In U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(Yew. npr unknown) [It yee give war or dates of deals W.. Sete ey = 1026 Ma ps aAlL RD 


“xX jser vice) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY we NG TO DEATH Onset and DEATH 


é AMG Ub ATi ow. ARAGME 


Immediate cause (a)... 


ane} 
/X Antecedent cause(s) 
Diseases or conditinna, If any, —(b). 
giving rise to the above cause 
stating the underlying cause last 
fey 
MW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting ta the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes DO No & 


31. EXTERNAL-CAUSE WAS PLACE (Home, farm, factory, street, (C]TY OR TOWN) 
PRIMARY §or CONTRIBUTING [J OF — office bi = CM vt-o / 
CAUSE OF DEATH. INJURY, A wa : ALK 
TIME (Month) ge (Year) (our) | INJURY OCCURRED | HOW 7DID Payee, 
= He at Not while 
tnsury D= Vo-J2- 2m i wwe O “teem a | JAAS ¢ {fs LY 
A) U 


22. I certify that I took charge of the remains described above, held an Autopsy (_|, Inspection wu Inquiry \B—theteon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural couses [}, accident (J, suicide Wr homicide °, undetermined |. 

As ADDRESS DATE SIGNED 


(Pegree or title) . G 
Ci Ppa Nit vi oas : (TAMA c. vv dad, VP fie 


a. Lf ¢ 
23. RURTAL. CREMATION | DATE, THEREGF | NAME OF CEMKATERY 0. PRBS Ute o> LOCATION (City, town, or county) (State) 


RPQOVAL (Speofyy 4 5 
f ove Ap la be ya X « OE ieee 
24. FUNERAL DIRECTOR ADDRESS 


ae REC'D BY BOGAL REGISTRARS SIGNATURE 
Weed, 24 qcal Rw. (LL... fetood Horns Bt far ivrde th | 


fully. The dues 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


Aon care! 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 6 
2411 N. Charles Street, Baltlmore 02704 


CERTIFICATE OF DEATH Reg. Dist. No... 


“WREAGE OF DEATIF 2. USUAL RESIDENCE (TOME) OF DECEASED: 
Baltimore MARYLAND iid. COUNT BRI tO > 


CITY at taide corporate limit ite RURAL and LENGTII OF STAY CITY (it limite, i 
on ut opt ® . ita, writ an Ae die close) Ge (if outside corporate limits, write RURAL and give nearest town) 
veers &uim: | TOWN Lansdowne 
TAR OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS. 
INSTITUTION O82. 117 American Ave, es 117 American 4ve. 
3. NAME OF (First) (Middle) Last) 4. DATE Marek fi y (Year) 
DECEASED vet 
DECEASED Mildred Seifert |“ or, March 10/52 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE iast birthday | If under | year Tanie it hre. 


Female White ge PHPYIR A Peb. ne 193 39 ae poe ays cal Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF BUSINESS OR |" ll, FRR EE AG {State or foreign country) | 12, Crrzmn or WHat 


sa espn EY of working life, even if retired) | INDUSTRY ovm Home Balt Oe ts CounTRY? 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


__doseph Daley Minnie 4. Younker 
‘TB. Was Deceased Ever In U.S. Anwep Forces? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS 


| CR reas ice wanes bert J.Seifert,117 American Ave. 
s 18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (s)--4 


70 *\ antecedent cause(s) 
Diseasee or conditions, If any, 
giving rise to the above cause 
stating the underlying cause |} lant 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION, 
. d 


1. ACCIDENT Specify) PLACE ( e, farm, factory, street, : COUNTY 
SUICIDE iy | OF” offi bldg. ete) : (COUNTY) GTATE) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Rau OCCURRED | HOW DID INJURY OCCUR? 
While at 
INJURY. mm. Work 


22. I hereby certify that I attended the deceased trom, LOC L Ly LOO... Juan wap 195.25 that I last saw the deceased 


alive on A644 Ba 19:42, and that death occurred at ve (FO. A m., = the causes and on the date stated above. 


so pb y, (Degree or dy becolery CC Lb Lf’ DATE SIGNED 
Wetec fed ELLE J, G . 436, Lee a ‘acted Sipe 


23. ‘BURIAL, CREMATION a DATEL ANEREOF NAME OF CEMETERY @R CREMATORY | LOCATION (City, town, or county) (State) 


B urtat’™” (Specify) Mie! h Loud oe 


re > ty 
REGIST. ENAT ¥ 3, BEY R - “*DELGO ADDRESS 
iy a gee haces Wnyciiab ZL Ol Bdmondson Ay 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The ¢ 


ally important. Physicians: please aie the causes of death clearly and legibly. 


is especi: 


U2708 
re 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.7, 


be ed DEATH: a 2. eee RESIDENCE (HOME) OF DECEASED: 
MARYLAND COUNTY fff a 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outaide cotpornte limita, write RURAL and give nearest town) 
OR givo nearest town) (in, this pines) OR ; 
TOWN ve TOWN CLorveg degy 
HOSPITAL OR : STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Me Bieaone Sacoes Hin. 
3, NAME OF a, (Middle) (ast). 7. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) Dave Shank tin | Beaty Yano  /2 1952 
a5 G. COLOR, OR RACH | 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGH leat hirthday | If under 1 ir a 
In ah Mal pee | WIDOWED, DIVORCED, Pera ae 7 # Montha | Bays | Hours) Mise 
q (Specify) FO yrs. | 


10a, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BYfINESS OR | 11. BIRTHPLACE (State or foreign country) a Crrizen or Wxat 
done during most of working life, even If retired) | INDUSTRY ,, , Yn | Counter’ [7 
“T3. FATHER'S, NAME | Ia, Bae oi DEN NAME 
On aw 7 etki) 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16, SocIAL SscuRITY No. | 17. INFORMANT, AND ADDRESS 


(Yes, no, or unknown) | (if yes, give war or dates of 
jservice) 
18. MEDICAL CERTIFICATION 
INTERVAL Berwee! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsBT AND DEATH 


Immediate cause EAD SPOOR er We Ceandecawactesheted 


42 4,| Antecedent cause(s) 
Diseases or conditions, If any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 


(e) i 


MI. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) aU OCCURRED HOW DID INJURY OCCUR? 

F leat Not While 
INJURY WWork O At work O 


22. I hereby certify that I attended the deceased from, Lacy I9BRL, C0202 ettensy A9eoey tee L last mew the dbosased 


alive on, 27 a54....7.., 19.522, and that death occurred at 4: Ke ...m., from the causes and on the date stated above. 
SIGNATURi: (Degree or title) RESS TE SIGNED 


ee ae ast 


DATE REC'D BY LOCA 
ooo dy sd 


a2e09 


JM 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a. 


“1. PLACE OF D 
OUN' 


Cc ye * 

MARYLAND 
CITY (If outside corporate, ita, write RURAL and | LENGTH OF STAY 
eet give nearest town) Wf, , l Z Fs. pi is place) 


x HOSPITAL OR 
~ INSTITUTION OR 
STREET ADDRESS 


EES 
3. NAME OF (First) ~ (Month) (Day) (Year) 
DECEASED : (Month) je (Year) 
__(Type or Print) ; ce 1 
SEX R OF RACE | 7. SINGLE, M [" SINGLE, MARRIED, ATE OF BUTI 2. AGE tant birthday / Hf under ze funder 24 bre 

WIDOWE. RCED, . 
(Speeity) ie AO, ($69 wie Ti 3 Hours | Ma 


iSUAL OCCUPATION (Give lan wre | et 10b. KIND OF BUSINESS OR | 11. 
during a4 of yy fing life, even if seed INDUSTRY 


item of information carefully. T 


ry 
ANbA " OF 
, ADDRESS 


(State or foreign country) Mes sone ZEN AT 
Warigbasue nil 
ca 
‘a MAIDEN th ; 


Kh 
15. WAS DECRASED Evan Tn U.S. AnuED Fouces? 
(¥ or,yoknown) | (I! yes, give war or dates of 
ZA. HH jservice) 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SocraL Security No. 


Supply every 
please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


v4 Immediate cause fie. he ofOnsS ey Bow lus So Can ee 
iS 3 20 { Antecedent cause(s) 
7 Diseases or conditions, if any, (b)— 
2 q giving rise to the above cause 
hogy atating the underlying cause ast 
ae ©) 
“a Sot 11. OTHER SIGNIFICANT CONDITIONS Fe 
Ac Conditiona contributing to the death but not | t 
53 related to the disease or condition causing death. 
t me Toa. DATE OF GPBRATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
NS 7 B 5 7 Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) COUNTY; 
E B SUICIDE : OF office bidg., etc.) ) : d Us 
ee HOMICIDE INJURY 3 
2 TIME (Month) (Day) (Year) (Hour) ACHR OCCURRED HOW DID INJURY OCCUR? 
“a rz Whilo at Not Whilo 


INJURY Work At work 0 


22. I hereby certify that I attended the deceased from///@.c/5..., 192, to. M46", 190%, that I last saw the deceased 


alive on... WA9.%./5..., 195.2 and that death occurred at... nol J ...m., from the causes and on the date stated above, 
SIGNATUR: /) oy ree or title) ADDRESS DATE SIGNED 


y AY f 
UA AG LA LL fe D+ Arve -¢~W  Sfizfrrc 
23. BYRIAL, CREM 5 i ETERY OR CREMATORY OCATION (City. town, or gounty) 
5S ae 6) . 14 
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MARYLAND STATE DEPARTMENT OF HEALTH maT 
2411 N. Charles Street, Baltimore 2410 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ee ee Se Ee eee eee ee 
LPLACE OF DEATIC ss—~—~s—“<—~*s*sSC STALE ENCE HOME OF DECEASED: wy Balto. 
OUNTY Balto. aaieeS an ounTY Balto. 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY on. {If outside corpornte mite, write RURAL and give nearest town) 
OR give town) (in this place) 


TOWN. T ochearn Town Baltimore 


HOSPITAL OR STREET Tural, give location) 
N 
INSTITUTION OR 2623 Patterson Ave. ADDRESS 9609 Purnell Drive 
(First) (Middle) (Last) 7. DATE (Month) a) (rear 


DAVID SMITH Deats ‘Mare 19 22 


NED A RED 8 DATE OF BIRTH e birthday qunder I year ee 24 hrs. 
on ‘ours { Mi 
Gpecty) married | Jan, 2, 1870 Sreleier| ey fees 


SUAL OCCUPATION (Give, oa of pork 10h. Kind oF Business on i1. BIRTHPLACE (State or foreign country) 12, Crrmmn op Wat 
doen, qupjpn see ft rang) eet e ) pe Lpeyey - Maryland | Countayt 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Decrasen Ever In U.S. ARMED ‘dn ot| 16, SoctaL SecuitY No. | 17. INFORMANT AND ADDRESS 


(Yea, oe unknown) (es eh give war or dates of M Laura J i" Smith as 2659 Purne lai Prive 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-_... 


/ 4 
442% antecedent cause(s) 
Dineases or conditions, if any, (b)........... 
iving rive to the above cause 
stating the underlying cause last 
() 
IL. OTHER SIGNIFICANT CONDITIONS 
itions contributing to the death but not 
telated to the disease or condition causing death, 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


No 
2. ACCIDENT Specify’ PLACE (Home, farm, fac trent, CITY OR TOWN: 
Oe ipecily) oftiee eeu tory, #1 ( ) (COUNTY) (STATE) 
HOMICIDE PNIUR : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 


INJURY we Oo At work 9 
22. I hereby cortify that I attended the deceased from. V OW... Pat to Mex. 7, 19.5. & that I last saw the deceased 


.™., from the causes and on the date stated above. 
a DATE SIGNED 


LAH V/A af D Aus VAI 
NAMB OF CEMETERY OR CREMATO / OCATIO! (City, town, or county) tate) 
Lorraine Park Cen. Womdlawn, Md. 
ey UNERAL DIRECTOR - L, ADDRESS 
SE JA V 


Tt We ie 


, MARGIN RESERVED FOR BINDING 
PLEASH RITE PLAINLY, WITH UNFADING INK. 


VS. A 


information carefully. 


item of 


i 


Supply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


Meee 


MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Ballimore 27 : 
CERTIFICATE OF DEATH Reg. Dist. No. Foccune 
7 BLACE OF DpATr iz 2 USUAL RESIDENCE (HOME) OF DECEASED” 
CITY (If outal ne ferns ax a TENCTE Spar CITY ¢ cs (Lab eg a G Rou CARL EH) 
‘ouvaige corporate Ss: n ‘outsiie-co até ligt J w nearest town) 
oe Ge — is BB Pee ? YJ Ys (in this place) Cas 7 ea Dy /. iy, 


INSTITUTION OR a7 
STREET ADDRESS D2 GEA Gg 

3. NAME OF 
D 


CEASED 
(Type or Print) 


(if rural, giye logqsfon) 
S0L Ot Feexoueh fey 


| 4. DATE (Mooth) (ay) (Wear) 


OF 
‘ DEATH 4? O 95 2 
9. AGE last birthday | If under 1 year jIf under 24 hra} 
Menthe, / Days aa Min, 


yrs. 


aN NApee 

o . Jeo 

: Zz 
AND ADDRESS 


LAL a4 BA £ 
Socta, Security No. 1 NTR ‘ANT 
ie REZ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause (@)..... 
“antecedent cause(s) 


Diseases or conditions, if any, — (1)... —...rnz.sscseovnssescenserernnereneenn 
giving rise to the above cause 
statiog the underlying cause last, 


sagrgba) iss, rere rer nas 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ~AT 1 vr 

related to the disease of condition causing death. SENILITY 
19a. DATE e OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0- AUTOPSY? 

Ei Speei PLACE (Home, farm, fi te = 

21, ACCIDENT if ‘ome, farm, 3 CITY OR 7 

SiIcIDE ¢ y) or dihee atl ampere street, ( TOWN) (COUNTY) (STATE) 

TIOMICIDE (9) INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY 9) m. | Work (At work 0) 


22. I hereby certify that I attended the deceased froms).2ld.g.teeeny 12. to. ap19...22 that I last saw the deceased 


alive gn. liaDehisa..., 19... 5Qand phat death occurred at.....12.: 3.0Pm., from the causes and on the date stated above. 
SIGNYTURE f (Degree or title) ADDR DATS SIGNED 


WY fA dL AF / nes Dx C ptm tle titd_ fy, a 


oR) RTI OOF CEMETERY R CRYMATORY | LYCATIPR (City, town, or coup 
iia MO pssify) D Zh Gat 5 a a o” 
<4 a: IPD CoP Ch MO LR AF fo ln es) L - 
; S— 6 ~IZ LEE dh. LLL zs — 0. « 
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MARYLAND STATE DEPARTMENT OF HEALTH 127 {2 
2411 N. Charles Street, Baltimore 


BERLE SQUIKECERTIFICATE OF DEATH tas nmune 


i. PLACE OF DEATII- 2. USTAQ REGIDENCE (HOME) OF DECEASED- 7 
COUNTY ayo STATS COUNTY 

3 (S3 MARYLAND 

Ea pty oa pa pe EAST ET OF STAT ( puraidg corporate Ymite, write RYRAL and ) LENGTH OF STAY CLTY (it oupeidegopporate limits, URAL anf give nearest town) 
OR by % te (in this place) oR Yn ue 
TOWN. ‘ TOWN Ved bun. ra a ae 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ee = ADDRESS 
STREET ADDRESS 33 fec® 

3 NAME OF - ro first) (fiddle) Chast | © DATE 5 (Month) Way) (Year) 
(Type or Print) ““~* LE SQ ke DEATH ¥f =~ te 


. DATE OF BIRTH 9. AGE fast birthday 
yrs. 


Tf under 1 


{If undor 24 bra, 
fonths | 


Hours | Min, 


6 SEX | 6. 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
serv! 


16. Social, Security No, | 7. ee 


18 MEDICAL CERTIFICATION 


InTeRvAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


Tieeselliite cause @.... rade pid, eR Mla, eee ee ee, ttn ae 


4 43 Xantecedent cause(s) 


Diseasen of conditions, ifany, (bh)... 
giving rise to the above cause 
stating the underlying cause last 


(ce) ' 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20, a aan 
21. ACCIDENT (Specify) a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Tl 
SUICIDE office hidg., ote.) i . 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) acta OCCURRED HOW DiD INJURY OCCUR? 
(6) | Wan wt uae Not White 
INJURY. OG At work 0 


22. I hereby certify that I attended the deceased from... 2}. 2c 


' 
alive me WD ei 198+ ~, and that death occurred at... a) hes "A m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) “ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH V204 3 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH eg. Dist. No. Freese 


Tt PLACE OF DEATH: 2. pane RESIDENCE (HOME) OF DECEASED: 3 
COUNTY Baltimore MARYLAND ‘AY Marybnd COUNTY 2, Ve 


areas Ss 
oer ut outaidé korporate limita, write RURAL and ge eS STAY ca (If outside corporate limits, write RURAL and give nearest town) 
oF give negrest town) Baltimore (in tl place) on Bal imore 
HOSPITAL OR: Y ST. (If rural, give location) 


REET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 35 Pelezar Avenue 35 Pelezar Avenue 

3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


eaereaat DEATH a vi I9 $2. 


__(Type or Print) 
&. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIE . DATE OF BIRTH 9. AGE leat birthday eee I year |If under 24 hrs. 


@ Ww Waa ea De c.12,1876 75 ae. a Gall aye oural| Min, 
| 1 


10a, USUAL OCCUPATION (Give kind of work] 10h. KIND oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OP WHAT 
done dara ee of working life, even If retired) } InpustR' M Country? 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


George Eccleston | 2 a L. 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS 
dies \ degen SE a ie aa Mr. H.M.Steen ~- 1539 E. 29th. St. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ed TO_DEATII 


Immediate cause @)- 
f of he/ Antecedent cause(s) 


Dieeasee or conditions, If any, (b). 
giving rive to the above cause 
stating the underlying cause } laut 

() 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO No 


2a. ee ay (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
suict OF act bldg., ete.) 5 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) 0 | We TROURY Oe Othe | HOW DID INJURY OCCUR? 
2 


0} le at Not Whill 
INJURY Work O At work O 


ULE, WHR to. »- Ba, 4... 19.4.@,.that I last.saw the deceased 


alii? bi *, and that death occurred at... ALM wm. from the causes and on the date stated above. 
(Degree or titie) ADD; DATE SIGNED 


: please write the causes of death clearly and legibly. 


ysicians: 
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is especially important. Ph: 


CREMATI' 5 it | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


lk AL, 
REQ Spee) Baltimore Cemetery Baltimore, Md. 
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192, DATE OF OPERATION:)| I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


ad Yes) No} 
21. ACCIDENT Gpecify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. | work{} at work 


22. I hereby certify that I attended the deceased from IatmeA [Y, 190642, to..2a Ynanch L19. "2, that I last saw the deceased 


alive on Meads, 19.52, and that death occurred at.af. ..m,, from the causes and on the date stated above. 
SIGN URE | (DEGREE OR TITLE) ADQRESS , DATE SICNED 
. Lhe» rh 


3~/6~S2 
J: Gre (City, ile ‘or county) (State) 
we 


ADDRESS 
Baltimore St. 


4 
‘ 
y 
<] 


MARYLAND STATE DEPARTMENT OF HEALTH H2716 
2411 N. Charles Street, Baltimore 


‘ CERTIFICATE OF DEATH Reg. Dist. Now...% 


(# 
\ 


an 


iS nai pa Gad DEATH: 2. Bae RESIDENCE (HOME) OF DECEASED: ae 
Baltimore MARYLAND ara i Ouck, 
oF CITY Uf outside corporate limits, write RURAL and | LENGTI OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
te OR givo nearest town) /~\ (in this place) OR Fa 
= TOWN alt DF nana ce? el TOWN 
BS | WORDS on 915 rn ca ag 
4 STREET ADDRESS Arran Road 915 Arran Road 
ac} 3. NAME OF (First) (Middle) (Cast) 4. DATE Month D 
8 DECEASED | oF i) eS 
E (Type or Print) DEATH - - 19 
So &. SEX | & COLOR OR RACE | “w 7. an MARRIED, 1D, | 8. DATE OF BIRTH 9. AGE last birthday oo 1 funder 24 bre. 
t il ° 
re male | White Gectyy Widowed | 1868 Cate lee el a 
we 19a. USUAL OCCUPATION (Give kdnd of work | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrrizeNn op Wat 
i done aioe ar of working life, evon if retired) | InpustRY | CounTaY? 
EB eee Se Steg 
4 13. FATHER’S NAME 14. MOTHER’S "MAIDEN NAME 
unknown | unknown 
15. WAS DwckAsED Hvar IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ee at yes, give war cs dates of | 
no ice) Mrs. Irma Westerkam-915 Arran Rde 
18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Immediate cause @)—.. semen ae F Cored 
GIOX 
Gi Antecedent cause(s) of 
Diseases nr conditions, If any,  (b)..-....... 57-5 es tees mene ease 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not B Peg 
related to the disease or condition causing death. ° a 4 Bio ba 
ids. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPSRATION | 20. AUTOPSY? 
“aC RSEIB EN Siggy) J PERCE ope, rm, ete ee renrontoms eon tate 
21. pe ks Ite] te | oF tt set ier farm, ae treet, (CITY OR TOWN) (COUNTY) (STATE) 
a ldg., ete. 
HOMICIDE 5 
TIME (Month) (Day) (Year) Gest ROURY OCCURRED aw DID INJURY OCCUR? 
OF While at Not While 
INJURY nm Work O At work 1] e 


; ‘ , that I last saw the deceased 
alive on... PAAALCK..£9, 19.2, and that death occurred at. H.. 2M, from the causes and on the date stated above. 


SIGNATUR ; (Degree or title) A DATE SIGNED 
* ~~ 
Elbsrne PERL Wadd itr 
23. BURIAL, CREMATION 4 it 


BERNA Ceci se 
ges es sC’D BY LOCAL 
cake alert 


22. I hereby certify that I attended the deceased from. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee SIGNATURE 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of informati 


aoe | 


age is especia’ 


& 
| 
g 
o 
i 
s 
oO 
g 
3 
= 


2 
ao 
3 
cs 
a 
3 
oe 
be 
a 
ra 
oe 
3 
s 
2 
ao) 
3S 
n 
o 
an 
3 
eS 
o 
a 
z 
o 
s 
5 
o 
: 
os 
J 
[7 
a 
g 
= 
o 
5 
n 
2 
By 
8 
G 
es 
& 


ly impo 


PLEASE W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 132 / | 
CERTIFICATE OF DEATH Reg. Dist, NOsssssssesasssessssseees 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND sate Maryland county 
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INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


6 hrs 


Immediate cause 
’ 
4 lO, dreedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underiying cause iast 


Generalized jeartiiciaresta | Years 
Il. OTHER SIGNIFICANT mae 
Conditions contributing to the death but notSenile arteriosclerotic nephrosclerosis | Years 


related to the disease or condition causing 
Iga. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
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Gn of 
3. NAME OF (Middle) zat?) 4. DATE th D 
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198. DATE OF OPERATION 
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P+; on. att “Awe Frases LOE Si2pand that aca occurred at. of 0. Ee. from the causes and on the date stated above. 
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DATE REC'D BY si Ae wes S A ol MERA PibECTOR C= I AES 
REG. = . : +o 
— 2s C ttc et en ee B Coe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2/2)? 
CERTIFICATE OF DEATH Reg. Dist. No..sssssnseesesne 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimor & MARYLAND STATE Md. COUNTY o 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 5 


OR and give nearest town) GnceieNplace) GETY (If outside corporate limite, write RURAL and give ae 
Bey Fort Howard 9 days OR Cambridge 


INSTITUTION OR STREET (if roral, give location) 
STREET ADpREss Veterans Administration Hosp.|| “DP##SS 306 Choptank Avenue 


. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) CARLTON He THOMAS DEATH: March 3 1 52 


5. SEX: 6. cone r OR La SES ena 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 TRS. 
A IDOWED, 4 MGathe]| Dave ijakours | (Mincm 
Male Witite (epectty)) Marrae 5-26-11 Me) ed i. | ad 


yrs. 
I@a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
UST: COUNTRY? 


work done during mosf of working life, |, | INDUSTRY: e U 
Soe katie) a od Pe 2 Bis/ Hillsboro, Maryland U.S. Be 
13. PATITER’S NAME: Z 14. MOTHER'S MAIDEN NAME: 
Aaron Thomas Grace Walker 
aa Was ee | ee In us ‘Armen Forces ‘ a 16. Soctat, Secumry No.: | 17. INFORMANT & ADDRESS: 
no, or unk Yes, give war, 4 
Yes” C7” | service) we tf 214-07-836), Clin.Rec.,Vet-Adm.Hosp. ,Ft.Howard,Md, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DEATH 


CARCINOMA OF COLON 


= 


item of information carefully. The correct 


i 


he causes of death clearly and legibly. 


please write 


Immediate canse 
t E be, x 
“ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last | 
¢ 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Isa, DATE OF et 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ro) 
ra 
3 
a 
z 
=| 
a 
4 
° 
& 
a 
e 
4 
i] 
H 
a 
co 
% 
q 
S 
io) 
< 
x 


a] 
8 
> 
> 
e 
a 
} 
wn 
4 
a 
a 
o.. 
a 
a 
a 
< 
& 
a 
=) 
is} 
I=) 
bi 


= 


lly important. Physicians 


INL 


age is especia 


While nt Not while 
INJURY M. | work at work {] 


22, L hereby certify that Wisttended the deceased from..JaNeeh.., 1992.., to..Manch..3 19...52, SHOODRSOSArth tyra 


CXXHK oy and thgt death occurred at. 2242...Pa...m., from the causes and on the date stated above. 
y (DEGREE OR TITLE) ADDRESS DATE SIGNED 
hag 


M.D. VAH FORT HOWARD, MAR YTAND —___—_ah=9 Se 
| NAME OF CEMETERY OR CREMATORY — | LOCATION (City, town, or county State) 


| Cambridge, Maryland 


| 24, MUNERAL DIRECTOR ADDTESS 


ompte Funeral Home, Cambridge, Maryland 


ee 


FADING INK. Supply every item of information carefully. 


~ 


ce 
ITE PLAINLY, 


age 


: please wae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


(¥ 
WITH UN: 


ally important. Ph 


is especi 


AED 3. / antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore i 723 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ie . 
UNTY Balto. MARYLAND TAT! ue co Balto 

CITY (Uf outside corporate limits, write RURAL and BERL STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ag tive nearest town) | “ eal TOWN Catonsville 
HOSPITAL OR . (if rural, give location) 
ee 101 Forest Drive ADDRESS 10] Forest Drive 

“NAME OFS (Middle) — (Last) a ‘DATE (Month) (Day) (Went) 
(Type or Print) WILLIAM EDWARD THOMAS DEATH Mar. 20 1p 02 


Br SEX 7 ANSE, MARRIED, | & DATE OF BIRTH] ®. AGE last birthday (E under year under 20he. 
male Gpeifyy’ married | Nov. 25, 189 53 cate [Bours | eh 


: * 
ida. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustngss og | 11, BIRTHPLACE (State or foreign country) 12, Crrizen op WHat 
done during most of working life, even if retired) | _InpusTRY mee. Macarena Country? 

aan SR ee Gpevel | Mecviend 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Bigs mean cl See cite Bn Emme Pritchett —«_—Ss. 
15. Was Decxastp Even In U.S. ARMED ‘uot SociaL Sacurity No. 17, INFORMANT AND ADDItESS 


i tea : 
COSTS Ee Nervieal ¥ Orig’ Here: Mrs. Rhea L. Thomas - 101 Forest Drive 
18. MEDICAL CERTIFICATION 
InvEavaL Barween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 


Immediate cause witzuptia a / ~ Faber... a ee a 


ving rise to the above cause 
e the underlying cause |: cause last eo 
(e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DA’ OF OPERATION | 19b. MAJOR FINDID 


Diseases or conditions, If any, eae 7 wee CM 


20, AUTOPSY? 


Ye 0 No 
21. ACCIDENT Specify) PLACE (Home, ao factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bi te.) E 
HOMICIDE INJUR 2 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Won oa At work [) 


22. I hereby certify that I attended the deceased an . 1994, to? 0. Maadédas.ib; that I last saw the deceased 


alive on.. pr aters 2-, and that death occurred at.. z Aer oe m., from the causes and on the date stated above, 
SIGNATURE ___ Degree or title) ADDRESS r DATE SIGNED 


CATION (City, town, or county) 
Balto., Md. 


Items 18 & 21 Film G1i0 3-27-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 02724 


CERTIFICATE OF DEATH 7 
FOR MEDICAL EXAMINERS Reg. Dist. No. SS... 


15. Was Decmasep Ever In U.S. Axmep Forces? | 16. Sofia Security No. Dy Ce a, AND 


fir hepa, Eden hrs Yip 


(Yes, no, or unknown) | (If yes, glve war or dates of g 
AAD jeer vice) p. O ~T ~@ lo 
18. MEDICAL CERTIFICATION 6; 
ee INTERVAL Between) 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL < Onsst anp Daa 
ci 
Immediate cause (fi). eee —=enground partially covered 


1. PLACE OF DEATH: ; ] 2 USUAL RESILENG iz ED: 4) 
COUNTY STATH COUNTY "i 

te, /o & ALY l4 "2 Vaud MARYLAND . CAA. 
2 CITY (If outside corporate limits, write RURAL and | LENGTH UO STAY CITY (if ousaipe coryfraty limite, write INURAL end give nearest town) 
3 OR give nearest tow: i big, lace) OR i/ 
oa) TOWN ig: TOWN QA MAG et 
52 HOSPITAL OR ~~ STREET tpl, give location) 
om INSTITUTION OR ADDRESS ¢ f ‘ 
ee STREET ADDRESS laa 5 cat 
oS | SoNAME OF (First) (Middley Gat) U 4. DATE...» (Month) Day} (Year) | 
Ssh . g re 5 
eo DECEASED | CO. Sele _ 
Es (Type or Print) LG faa SabL a Tikes Foeay DEATH “7A. 2 1997; 
Ss BEX T SINGLE, MARRIED. 8. DATE OF BIRTH 9-AGE Test birthday /If under 1 year jit under 24 bra 
ga WEDg DIVORCED. 2b. 149 (9a) 3 Pt cs | ays eel 3 Z| 
S 4 » USUAI occurs TION Hie ve kind of work |] 10b- Ky P OF BUSINESS ot 1. BIATHP: E (State og foreign country 12. Cittzgn of WHat 

3 gone during rapat of Wbrking Iifefaven if retired) iH a) Counts 
Es (he A g TBA. id TOLAL PLL AL. € 
S| eae Dieaecl he A i 

g 

ps L) MT] AAA; ALLO TAMIL EH Ki HEMA 24h 
oo 
2s 
[2 

5 

g 

a. 


MARGIN RESERVED FOR BINDING 


5 
nN 
rd 
aa 944, [)Antecedent cause(s) d 
«= | 438 ntecedent cause(s 
oy 7D Daas. conditions, if any, (b).. Probably frose to death. his tanta 
42a giving rine to the above cause 
a 3S stating the underlying cause fast 
<a fey 
= th 2) Tg Be eae CORD ORS | 
A onditiona contrihut tot t it not " 
Ss elated to the disease of condition causingaeath. Mentally unstable 
<§ 198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Awe Yer _No 
I ze 3 aL EXTERNAL CAUSE WAS Gg PLACE (Home, Term, Testory. street, (CITY OR TOWN) (COUNTY) ORCA 
OR “GQ offi 
: Bae CAUSE OF DEATH. 74 | pNauny Grotnd: nr Home ow is alo . 5 
~~ Se TIME (Month) (Day) (Year) (tour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
4 € t Nat ml a 
Gi a A INJURY \ cee! a) eater Wandered from home. (3-27-52 _ams 
ao 
= & 22. I certify that I took ele of the remains described above, held an ners J, Inspection 4 Inquiry A-thereon and from the evidence 
a obtrined by said Autopsy, Inspection or Inquiry, find that svid decease: died on. the dry stated above, and death in my ‘opinion resulted 
= from: natural causes “47 accident |,” suici |, Ramicide 1, undetermined _). 
5 SIGNATURE (Dariee or title} ADDRESS DATE SIGNED 
Ee Z Zi y 
Po = fi kn. a a me Ve) 7 
— 23. BURIAL, CREMATION 6 THERE 72 iE OF CEMETERY OR CREMATORY 0 _- i (City, tow fa Or 
T Z REBOVAL (Spreitys | 2 Mn ag 
ra] a”: FAS LOCO TL tC 
as 
a 


Date RECD BY LOCAL PREGISTIA Rant h eer? DyEC br thas 
re Ag NAS ns Made Wael +. ALOT LHROUML bles Hy 


vs. 


P MARYLAND STATE DEPARTMENT OF HEALTH 02725 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


~ 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


\ 


on (= 


ie PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
0 
BAcT/IMORE MARYLAND IWARY CLANS BAacre MORE 
oh ey outside ey limita, write RURAL and |e Ze 2 ¢ Ory ryote CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest town, 
TOWN DUNDALK TOWN VA DACH 
rT = tsa er ean 
STREET ADDRESS _/ 5 RYLAN 3 a), wh Ry LAND be- 


3 NANE OF (First) ‘(Mfiddley Cast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Venom TIZER peatH {YA PR / & 19672 


&. SEX 6. COLOR OR RACE Gt ee ner Saas 
FEMALE VA/FITE Bpealty) APD TE. Go hel I: 


9. AGE last birthday | If under 1 
ome 


.» that I last saw the deceased 


alive on!).}\ ee death occurred at. dt 0! (podem. from the causes and on the date stated above. 
SIGNATURE 2 Degree or titte) DATE SIGNE 


22 


2 
2 
BS) 
ae 
os 
it 
a 
= 
3S 
Cy 
i) 
4 ym. 
re) = 10a. USUAL OCCUPATION (Give kind of work | 1!0b. Kinp OF BUSINESS OB 11, BIRTHPLACE (State or foreign country) 12, Citizen or Waar 
@ go | REPETOPAVTE UE | ES ra vRayT— ae) RY : 
oa 
=) S “13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
@ >i | FeRewe TAL EF 2A BOT 0. 
e 8 ie Was a eeroe ites ae ARMED once, 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
‘es, 90, or unknow yes, give war or dates of 
° F , RO Ipeevices AGNES 7 (2ZER Ee LAIBLE Vel 
fo 8 4 18. MEDICAL CERTIFICATION 
i 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 4 
a H Immediate cause @).-... 
Bla ayn Antecedent cause(s) 
bad Fy a ‘Dini comes Wary, 1 @).c- 2. 
4 5 giving rise to the above cause 
o B faune the underlying cause last “4 
& 28 ) Sees Se = 
Se | 7 Grae ereeany Coaairiar | 
i ti to the deat! Bo! 1 
3 Cond to the disease of condition causing death. al 4 
| 19x. DATE OF OPERATION 
AAMDAAAAN 
fe. 21. ACCIDENT Wow BLACE (Home, Ee Tol (CITY OR TOWN) (COUNTY) (TATE) 
ee a 
4 HOMICIDE INJURY 
\ps TIME (Month) (Day) Oe | Whites or Se. HOW DID INJURY OCCUR? 
“a or 
& INJURY ad Work 
3 
2 


PLEASE WRITE PLAINLY, 


. ION (City, town, or county) (State) 
‘4 COL ra FUD 
\ =) 3 heed, 20. 24, FUNERAL, DIRECTOR ADD) 

a Latch, 20: Lfe2ic}y eb feiclt FOUNERSZC feotte 


Bia Bon DFL aA 46s DONMNBRALA Ole 


VS. ALSA 


y. Thecorrect age 


iy. 


INK. Supply every item of information carefu 
please write the causes of death clearly and legibl. 


MARGIN RESERVED FOR BINDING 


TH UNFADING 
rtant. Physicians 


st 


ix especially i 


WRITE PLAINIA 


MARYLAND STATE DEPARTMENT OF HEALTH 


2726 


* 3 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 
———_—_———————- 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: Z 
COUNTY Jlablnmnrt STATE 2 / p county ¢/a€¢ 
MARYLAND on 
reo (If outside corpo limite, write RURAL and ENGTH ae STAY ems {If outside corpopfte iimits, write RURAL and give nearest town) 
it FY, . g Li /) : 
fey ee give nearest to . (in thie place) Poa ”y Lo eS 4 ° bi 
HOSPITAL OR . . 7 STREET (If rural, give Vovesign) 
INSTITUTION OR Pn ee ADDRESS ee, jis 
STREET ADDRESS _-lanyplloud <2 pAgtte ~t7 ee 
3. Ramer First) (Middie) (Laat) | 4. eae (Month) (Day) (Year) 
(Type or Print) ames oOlso DEATH 3 199" 
&. SEX LOR OR RACE 7. SL A r 8 DATE OF BIRTH 9. AGE bast birthday | If under I year Lf under 24 bral 
™ “vi | WIDOWED, Drvoresp, | | Mats | aye | Min. 
PSpecthy = os) ome. 
loa, USUAL OCCUPATION (Give kind of work] 0b. KIND oF DusINmSS On 


il. BIRTHPLACE (State or foreign country) | 12, Cinzen or Waat 


done during t of working HY even if retired) rr % L rad ess AG a 
13. FATHER'S SAE ". | 14. MOTHER'S MAIDEN NAME 


15. Was Deceased Even IN U.S. ANMED FoRcES? | 16. Social SecuniTY No. | 17, IYFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war dates of 4 
: <¥) og _lservice) Ee LY 9-07 SYS A _Adunein Th: Bn ad 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘to DEATH 
Immediate cause (a)... J asnat 
4 Antecedent cause(s) > ara 
Diseases nr eonditinns, if any, —(b).../) LA wi, A 
giving rine to the above cause 


stating the underlying cause jact, 
fc) 
i. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 


ONSET Al I, a 


Conditions contributing to the deatb but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [} | or oftice bidg., ete.) . 


CAUSE OF DEATH. INJURY 
TIME (Menth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work -» 1) at work D * 


22. I certify that I look charge of the remains described above, heldan Autopsy ||, Inspection ‘Vo Inquiry [Wf thereon and from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes 7 accident (, suicide 1, homicide |, undetermined _). 
SIGNA RE y Degree or title) ADDRESS DATE SIGNED 
SY ea ys DMP. Ro es Fas [2 
2. TUR UN DATE THEREOF NAME QF CEMETERY OR CREMATORY LOCATION (City, town, or Co ‘Gtate) 
sDt Speciff 'S, 
Wa. 27 /98R 134-2 O20 hea) 
DATE REC'D BY LOCAL ) REGIST! yi Sen , 24. PPNERAL DIRECTOR _(/ y, 9 ADDRESS 
nG. 5 RS 
eh 27 1h. b balk. Gorter, phagaddur. Th. Lerarit 2 Pant, MWA» 
7 
L > 


* Py 


ly, = doy @ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 2427 
CERTIFICATE OF DEATH Reg. Dist. No.2 D nnn 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
=) Balto. MARYLAND STATEMG, COUNTY Balto. 


CITY Ul ouwide corporate limits, write RURAL and Eo Seal eae GITY Ul outside corpornte limits, write RURAL snd give nearest tows) 
OR give ne town) . | piace, 
TOWN TowN Pikesville 
EEE cn i a 
SIREBT ADDRESS Paradise Nursing Home 80 Olmstead Rd. 
= NAME oF Cirst) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) TRAVERS DEATH Mare 2 1952 
Bb. SEX 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birth It under | ‘If under 24 bre. 
ee WIDOWED, DIVORCED, | | ee Months | | SS Hour | ine 
af (Specify) yr 
10a. USUAL OCCUPATION (Give kind ol work} 10b. Kinp oy Business om | 11. BIRTH) CE (State or foreign country) 12, CITrzEN oF WHAT 
done during most of working lite, even ) | Inpusrry | CounraY? 
Mariner & Farmer ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel C, Travers Susan Gould 4 
15. Was Deceastp Even IN U.S, ARMED Forces? | 16. SoctaL SacuRity No. 17, INFORMANT AND ADDRESS Pikesvi. 


tlle, Md. 
Mr. F. Arnold Travers - 80) Olmstead Rd. 


18 MEDICAL CERTIFICATION 


‘Yes, no, or unknown) | (If yes, give war or dates of 
‘ no Ieeevices 


INTERVAL Barwa 
I. DISEASES OR CONDITIONS DIRECTLY ONSET AND Dara 


ec TO DEATH 
__ Immediate cause w.. Lerobrak heomertba pe. oo NA ek 
33 A Antecedent eanse(s) 


Diseases or conditions, If any, (b)..-......... g 2. Oy Sen thne | pees 
giving rise to the above cause 
stating the underlying cause Inst 


©) A fo Ay hengrk 


dl, OTHER SIGNIFICANT CONDITIONS 


.« ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TO’ 
SUICIDE OF office bidg., ete.) ‘ 
HOMICIDE INJURY 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm, Work At work 


=, and that death occurred at... 
(Degree or title) 


a aa ie Orerre 


go 
A..m., from the causes and on the date stated above. 
Ess ) DATE SIGNED 


2 PUEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 


East New Market Cem Dorchester Co,, Md 


FUNERAL DIRECPOR . 


REGISTRAR'S SIGNATURE 


DA 7 ADDE 
sie pee & oJ Z may: V7 Y 41 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH Q) oT pre 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY & STATE COUNTY jz 
Ba Ld OK €. MARYLAND La fete no L2e-/ fP-+ 
De CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside varporate limits, write RURAL and give oearest town) 
ra OR___ give nearest town) (in this " place) OR i : a 
es TOWN ow svs Le £ TOWN ie. 2h fa 
ae HOSPITAL OR STREE df , givd location) 
bias INSTITUTION OR =: ADDRESS in 
ae STREET ADDRESS rs (292) BWpPp2fMs g 
a=) e 3. NAME OF Firat) (Middle) (Last) | rn DATE (Month) Goh. (Year) 
a bs . 
ag | _(Type or Print) rea DEATH rev 1952 
ES 3. SEX 6. mk OR RACE | 7. aNGEe MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year mega brs. 
LU OWE} RCED, rom hated Bags [Hours] Min. 
aa |= & whit W Boeetl¥) oD) ym 
o eS e Pe ee Seg cation Ihe as Bet) of eon es KIND oF BUSINESS OR 11. BIRTH CE (State or foreign country) |" * oe or WHAT 
y one ing mi worl jife, even if retires NDUSTRY . 0) 
Ago ie) Sy oe J+orm _e@ Pe) es a se ee 
Aa se 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : 
go ‘s Hennigan atjylda H°anican 
2 Be is Was SENS Sati In ve ARMED re 16. Socian, Security No. lp 17. INFORMANT 
es, 00, or unknown. yes, give war or dates o! é 
io 22 " service) at EE. Treat 
is! Bs 18. MEDICAL antareaon » 
a as INTERVAL BETWEEN 
a é E I, DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATH ONSET AND DEATH 
Be ofa GAT. 
i H Immediate cause {a) ~~... OE: BL. G44 - ioe ieee rises Sean re 
Bae 16 aK Antecedent cause(s) res 
ea oO 3g Diseasee or conditions, ifany, (b)~.... (Sooeeen eeR LE of Ss. A ses! eS ET | eS 
& z, a giving rise to the above causo 
o RS stating the underlying cause last 
a 2 © I 
<= Ti. OTHER SIGNIFICANT CONDITIONS 
VAs! Conditions contributing to the death but not 
Ba related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
is .=4 Yes No 
E & ai. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE eas Be Se hidg., ete.) : 
ra HOMICIDE i 
Pim TIME (Month) (Day) (Year) Gow THOR OCCURRED HOW DID INJURY OCCUR? 
Ag mk: hil le at Not While 
ao INJURY At work 
a 
a 8 22. I hereby certify that I attended the deceased from Wor... 19.8.4 to... oe a, by, 19$¢, that I last saw the deceased 
a Dol y- ; 
a 7 alive Pe 4. Hi acl aor 19.2 5. that death occurred at. 722 Pon, from the causes and on the date stated above. 
s SIGNATURE ADDRESS ATE SIGNED 
E , 
22] 23. BURIAL, CREMATIO! ATE THEREOF ler NAME OF CEMETERY OR CREMATORY PA. 
az) EMOVAL fl 
is (Specify) are Gs2 
va, DAT® REC'D BY LOCAL ) REGISTRAR, fk A DRESS 
fe REG. .< Have af 
Zol¥ - IN Pho 2fanshary JI) andson hve 


MARGIN RESERVED FOR BINDING 


@- 


VS. AS 


aN 


item of information carefully. 


BASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every 
please Sates the causes of death clearly and legibly. 


ysicians 


rtant. Ph 


impo! 


lly 


\( PBI 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH no% 2 9 
2411 N. Charles Street, Baltimore ae x ee 
CERTIFICATE OF DEATH Reg. Diet. Noo site Consens 


1, PLACE OF DEATH: 2. USUAI EVIDENCE (IIOME) DF DEC: ED: 
COUNT. STATE ¢ COUNTY 
MARYLAND Ji AAtt La 2 


CITY (if pete copforate limits, write RURAL and 


Sen OF STAY aes (If outside cgsporgfe limits, write RURAL and give nearest town) 

OR give ne : thigy plage) TE 

Town. SFO ad bye. town Zp ere. 

HOSPITAL OR Cee te STREET Tfaral give location) 

INSTITUTION OR 4 ADDRESS y 

STREET ADDRESS/ OZ A Ae SEL Lod. ‘a2. d L Apel aad CL f 
3. NAME OF Tint” J Srragr —Kipntb Di 

DECEASED CZ, bh y po) 

(Type or Print) WS LAK. 19 
5. SF. ILOB,OR RA‘ 9. AGE last birthday | If under 1 yéar ff under)24 hrs. 


ope Days |Hours |Min. 


a 
PIVORC! yp 
Ltgpat, ee gt y SFolyr. 
10a. YSYAL OCCUPATION (Give kind of work 1gb. F BUsINESS OR (Ai. BI PLA( om: “or foreign coyntry). 12. Crmzen or Wuat 
ring most of working fife, even if retired) = X72, 
ee NAME 5 ; . anit ° » MO o R'S ee 
15. Was DBCEASED Ever IN A fai Geek 16. SoctaL Security No. 


(Yes, no, or unknown) | (If year, he war or dates of 
ser’ vice) 


18. MEDICAL CERTIFICATI! off 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, , Immediate cause @)-- ee oe . : A irs 3 
arte » Antecedent cause(s) 


Diseases or conditions, If any,  (b) “AMS 
giving rise to the above cause 
stating the underlying cause last 


OF 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the diseasa or condition causing death. 


AL BETWEEN 
‘OnE AND DEATIC 


19%. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION : _ | 20. AUTOPSY? 
Yes No 

21. ACCIDENT Gpecify) PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY ae ra Ot _— 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
0. ile at Not While 
INJURY m. Work O At work O 


22. I hereby certify that I attended the deceased froth’ 199.2, to. DLO 46... 19.25 that T last saw the deceased 


alive on VSS /¢ 4, 195.27 and that death ¢ curred at. Ul: va ig m., from the causes and on the date stated above. 
(Degree & sile) ‘ADDRESS DATE SIGNED 


2) 
correct age 


FADING INK. Supply every item of information carefully. 
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@ WRITE PLAINLY 


RLEs 


please write the causes of death clearly and legibly. 


ysicians: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


12730 


2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: a 
COUNTY 
MARYLAND 
CITY (If o1 age corporate limita, were RURAL and | LENGTH OF STAY 
OR. give ) dy, this place) 
TOWN 
HOSPITAL OR 


INSTITUTION OR 7) YEA. 


STREET ADDRESS 

3. NAME OF (Middle) 
DECEASED 
(Type or Print) 


(First) 


. 
6. COLOR OB RACE 7, SINGLE, MARRIED, 
g | WIDOWED) DIVORCED, 
(Specify) 


UAL OCCUPATION (Give kind of work 
life, even If retIred) 


Immediate cause 
/5/X Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


(e) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the Siasaes or conditlon cops death. 


i, . ACCIDE: PLACE (Home, farm, factor 
SUICIDE OF offiee bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) SMa OCCURRED 
OF ile at. Not While 
INJURY Work if At work 


22, I hereby certify that I attended the deceased from/fA->™.... 


(Degree or title) 


we ae 19.5; and that death occurred at.. ths 


DATE REC’D BY LOCAL 


2. USUAL 
STATE 


Reg. Dist. No... 


ESIDENCE (HO. i) OF D 


STREET 


ADRBESS 


+" (If rural, give location) 


Verne TO 


(Day) (Year) 


19-6 


if under 24 hrs. 
Hours i Min. 


4. DATE 
OF 
DEATH 


BIRTH 9. AGE last birthday 


F-187 2 


If under 1 
Months | 


12, CrrizEN or WHat 
CouNTRY? 


INTERVAL BETWEEN 
ONseT aND DEATE 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


ADDRESS 


19:$.%; that I fast saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


aS to, 


ah fy fg 2. _| 


VS. AISA 


4 MARGIN RESERVED FOR BINDING 


a 


ef, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. a Ni age 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


2731 


MARYLAND STATE DEPARTMENT OF HEALTH 


c CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nous 


2. USUAL RESIDENCE (HOME) OF DECEASED 
|| * stati 


1. PLACE OF DEATIL 
COUNTY 


MARYLAND : 5 ety 
CITY” Cf ouside corporate limits, wits RURAL and | LENGTH OF STAY || CITY Uf outside corporate i write RURAL and give nearest tow 


ie) . 
GR give nearest town) (inthis place) 4 Ce : , 
Ee Qc A a Dante Are, Balle 
STREET ADDRESS 3 pez. Fzcw. Ave. 
3, Sel Nas (First) (Middie) (Last) | 4 oe (Month) (Day) (Year; 
(TypeorPrint) FREDERICK N. WALTHER DEATH Pree / 195% 
9. AGE last birthday | If under 1 year |If under 24 hrs 


5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


ene 7 prcatiel ays ag || Min. 
= yra. 


WIDOWED. IVORCED, ? 
(Specify) AHS 
nas USUAL Ie ATER ind ORs re: KIND OF BUSINESS OR 1. BIR@HPLACE (State or foreign country) | 1 ie 3 OF WHAT 
mi wor! e, even if retire INDYSTR: UNTR 
REE Pieceaee | Batt sre 2 Welty Ped BOP, 
14. MOTHER'S MAIDEN NAME 


ion 
13. FATHER'S NAME. 
replete. N- ~afiat fcr . | Awd S. saan 
(fs Was Daeee Rae Las AHMED eonom 16. Socta Secunity Na. | 17, INFORMANT AND ADDRESS 
ea, Do, or unknown’ yes, give war or dates ol Aura IFES LES, — Sa “. 


s_'service) 
‘AL CERTIFICATION 


~ $ 


INTERVAL BatwEen| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset anD DEATE 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant 


fe) J 


it. OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death hut not pr 4 3 
related to the disesse or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Pern | Petre, wcueih ae 


2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or CONTRIBUTING [Jj | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY < * 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whilest Not while ay Bays 
INJURY Weert, om | work Oat work : 
22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection M, Inquiry % thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day slated above, and death in my opinion resulted 


from: natural causes %, accident |j, suicide |), homicide |, undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
2.2. LD, Reiatnglewrn dud. Fear /'F 2. 


2. TURIAL. © eee weal ] DATE TIIEREOF | NAME OF CYMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
SMa) Spreify) Ss 
BS) SALA AA ke dA, AAAL ISR OSS Ap, 
DATE. REG'D BY LOCAL | REGISTRARS SIGNATURE - 24, FUNERAL DIRBC ake DRESS 
d as a VARY Gf oa»nyOll ff af i 
or . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue fe a Be 


oe 
Pe 
3) 
LE CERTIFICATE OF DEATH ries tee 
4B =. : 
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE “Wh. ove OF DECEASED: 
c 
iy COUNTY MARYLAND STATE ig. Sr 
£ RS Ca Pee ieee aaa [aay eS CEry (ar ou forporate/fimits, write RURAL and give nearest town) 
s 
e@ oa go town 
int HOSPITAL OR fl. give location) 
8 INSTITUTION OR eee 
= STREET ADDRESS 
co 
r Ss 3. oS ‘irgt) (Last) Yor, DATE (Month) (Day) (Year) 
ECEASED: OF 
(Type or Print) DEATH: ‘ y] ae Ve 1 
5. SEX: 6. COLOR OR 7. SINGLE. ATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE:.- WIDOW. Months} Days | Hours | Min, 


Months | Days 


(Specify) 5 Hours | Min, 


LF ABIL ee 
10a. USUAL OCCUPATION (Give kind of | 1¢b. pe oR BU it. E ae (State or foreign cor 
ISTRY: 


work done.di iz most of working | 
Ms fz 5 ib “ie 
13. d. NAME: Lae. 


“15. Was Deceasep Ever IN U.S, a CA hea 16, Socrau Security No.: 


17. wee perk 
(Yes, no, or unk.)} (If Yes, give war or dates of oy) , f L Wernd , Dh, 
18. MEDICAL CERTIFICATION 


__ Ate service) iALT- a] f- Og 66 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


try): 


12. CITIZEN OF WHAT 
COUNTRY? 


a 
THE’ 7 ee NAME: 


please write the causes of death clearly and legibly: 


Oe gil cause 


Ua AP tbccdant cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO. 
stating underlying cause last 


c) 
if. OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


Conditlons contributing to the death but not Bhees/ | we 

a related to the disease or condition causing death. Am | = 
] \ 192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

x Yes No] 
\— 21. ACCIDENT {Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (] at work (J 


22. I hereby certify that I attended the deceased from..¥72.44...... , 19.5.9, toPMated...7., 198-2., that I last saw the deceased 
alive on. 4xe4...., 19.874, and that death occurred at. 12... es, .m., from the causes and on the date stated above. 


SIGNATURE wa A texsice. OR TITLE) eee DATE SIGNED 
23. BURIAL, nak 


ION [5-0 9 ~ 1%F2 E OF cy ee OR P 


VAL, (Spegits) + 2 
a ~~ REC'D ati OCAL |-REGISTRAR’S SIGNATBRE 24. iD SUN 
cna Veen car la elt ce x“ ee, 


age is especially important. Physicians 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


correct age 


tem of infermation carefully. 
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Supply every 
please eres the causes of death clearly and legibly. 
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especially important. Phys 


Is 


MARYLAND STATE DEPARTMENT OF HEALTH 02733 
2411 N. Charles Stroot, Baltimore aw 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: . » USUAL RESIDENCE (HOME) 9 F DECEASED: 
COUNTY STATE {} COUNTY 
MARYLAND VY anspouwe 
ous (If outside corporate, , Wi I, RURAL and | LENGTH OF STAY one (if eC iP write KURAL and give nearest town) 
yy. ai 


give nearest wena (in this place) . 
TOWN. OL nn 149 Town ac pAL 


TOTO OT eG fLiadlagget | B52 fe a 
STREET ADDRESS Sg xd gH thts be 3 D0) “VY\ C1QAAK Q 
3. NAME OF a a ee. =~ el (Month) (Day) (Wear) 


DECEASED S OF 
(Type or Print) 2} Q aed DEATH VV SLA o 19 
xy, R on 7. SINGLE, MARRIED,” 8. DATE OF Lids 9. AGE fast birthday | If under I year If under 24 hra. 
f) we PPWED, DIVO} CED, VE 12 Q sal| ays Be Min. 

pad ly OO“ x 
= "KIND or /Businuss oR | LI a E (State or foreign country) 12, Crrzen oF WHAT 

ay : Counray? 
A Adj DL 
1) 


i I A (Give 
/ e. A Lyn & 
13. FATHER’S cfm L 
hice te. AVL Y (NDAs = 
16. Was Deckasep Ever IN U.S. ARMED-Forces 16. Sociay Security No. 17. INFOR! LD 
(Yes, no, or unknown) (8 (Il yes, give war, as dates f (/ vi 
jeervice) z Mayr. ee Oe! ee: a 


28, MEDICAL CERTIFICATIO: 
INTERVAL Betwann 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Cate FCA rohit. Gm ose 1 Ye Aut hie se 


Immediate cause [Cierra Los 


Antecedent cause(s) Ch toh c_ 7 fo 2n Crd fr V2 


Diseases or conditions, If any, 
giving rise to the ahove cause 


stating the underlying cause last P A r va an " ¢ Pi, bos; 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 7 ah 2 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


me Yes 1] No 
2. ACCIDENT Gpecify) ‘PLACE (Home, farm, factory, atrect, : (iry OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i ’ 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED Tow DID INJURY OCCUR? 
OF alah at Not While 
INJURY oO 


At work C] 
22. 1 ae 'y that I attended the deceased from. (26 AL... ree Sh& to 


alive on/.... Pf f.@7........ 19.5 Arana that death occurred at... 3 3 of .m., from the causes and on the date stated above. 
SIGNATURE (Degrpe or title) A DATE SIGNED 


ap CREMATION 
eae AVAL ¢ eal 


Pp. Me G veh 
107 Thaliedorn 


f nye 
{ oe MARYLAND STATE DEPARTMENT OF HEALTH ae | 3 4 
4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Baltimore MARYLAND ? t, 
CITY (If outside corporate limits, write RURAL and | baat ee OF STAY nie (if cutaidé corperate limita, write RURAL and give nearest town) 


givo nearest town) place) 


OR 2 
TOWN Dundalk TOWN Dundalk 
HOSPITAL OR STREET Cr rural, give location) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


INSTITUTION OR ADDRESS 
STREET ADDRESS 13 YOrkwa, 28 Shipvwa 

“3. NAME OF (Firat) (Middle) Cast) 4, DATE (Month) (Day) (Vest) 
DECEASED | oF 


DEATH 19 


under 24 bra. 
Hours | Min, 


6 COLOR OR RACE | 7. SINGLE, 
WIDOWED, 


* 
10s. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
done duri: ost of working jife, even If retired) | INDUSTRY 


18. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Wm. J. Ayres er nnell 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SecurITY No. 17. INFORMANT AND ADDRESS 


en i dat ft 
pas api Ft hl rs. A.K.Young, 13 Yorkway, Dundalk 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. Kinp oF Businmss OR 


Immedlate cause @---. 


//)/ A. Antecedent cause(s) 
Diseases or conditions, if any, (b).- 
tiving rive to the above cause 
atating the underlying cause last_ 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes [ J No x 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 4 
HOMICIDE INJURY : 
IME (Month) (Da: x ‘Hour INJURY OCCURRED 
} Roe ee ee While at Not While 


Fr 
INJURY mm. Work O At work [J 


2; that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


M.D. 33 Dundalk Avenue (22) 3/3/52 


22. I hereby certify (hat I attended the deceased from...,/ 
alive on. Mada le 1947.5 and that death oceurred at..... 


iS} , NATUR}. // Sf, Degree or title) 
Mind hy. Yarn’ 


?. 
23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify; 4 


a) he 
DATE REC'D BY LOCAL 
G. 
=f 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\pLE 
PLEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 2411 N. Charles Street, Baltlmore 


. 4 CERTIFICATE OF DEATH Reg. Dist. Now. serene im 
| © ERROR Tp eC SSE IDENGE Glo OF MaRS, ae 


s 


‘correct age 


MARYLAND 
CITY (If outside corpora’ mits, write RURAL and | LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
R. give nearest to 3 {a this place) ae i 
- WN i 


MIOSPITAL OR STREET f locati 
BREEN Yew. Cleon out” ADDRES SE) 5 Segal func cone 
3. NAME OF (First) (Mtddtey” (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ; or 
(Type or Print) MT ee W ec4es— DEATH ss SS 195 2 
=_SExX €. we tpee 7, SINGLE, MARRIED, Dare OF ei | 9. AGE last birthday ) Wf under 1 year ifundored bre. 


WiEGw Bpysbiy ORC ED, |: eae | — Months| Days |Hours [Min, 
| | (Specif; cated Oe goa yrs. | 

10. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR 11. BIRT. PLAGE (State or foreign country) 12. CITIZEN OF WHAT 

done during st of working life, gven if retired) | InpUsTRY y) / Counter?// ah 

13, FATHER’S NAME 14. MOTHER’S vor NAME. < 
15, Was DECEASED EVER IN U.S. ARMED Forcas? | 16. SOCIAL SmcunitY No. oe INFORMANT - rie e 
(Yes, no, or cra | (If year, erave war or dates of - L/ wean (fealthowdh 4) 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. The 


ly every item of information carefully. 
the causes of death clearly and legibly. 


he 


‘1 


Immediate cause @)---... am 


f 
OOR \ Antecedent cause(s) o 
Diseases or conditions, if any, (bh)! peace 
giving rise to the above cause 
stating the underlying caure last 
Ii. OTHER SIGNIFICANT CONDITIO! io 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE Sani: farm, jeunys street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ANEURY OCCURRED HOW DID INJURY OCCUR? = 
OF ile at Not While 
INJURY mm. Work O At work 7 | = : 
i S vy 19.5.4; that I last saw the deceased 
‘Ss 
<, and that death occurred at.... i m., from the causes and on the date stated above. 


(Degree or title) 
NAME OF CEMETERY OR-CREMATORY TOARTTOR (City, town, or county) (State) 
LLL Slee Ke Eee TKK » 


24. FUNERAL DIRECTOR 3 ADDRESS 
BLA SF foe L ; 
{B2atTs, (& AL, 


please wr 


ysicia: 


MARGIN RESERVED FOR BINDING 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The"derrect age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND(STATE DEPARTMENT OF HEALTH Tl] 2436 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH thee, Thal: Ne) 


“I BEAGE OF DEA LS ee ee eee a |S USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland cone 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) -\ (in this place) OR. 
TOWN if ese TOWN ore 
“HRSUTOEOK on armacost Nursing Home | .08REs fae 
STREET ADDREss ArMacost Nursing Home 3607 Calloway Place 
“NAD NAME OF oF ac, tape | Gide oo °° (ae) ) Te Amn | 4 DATE ~ (Month) (Day) ——~(Year) 
Urype or Print) Howard Wheeden peatHMarch 8,1952 15 
5. Sk 6. COLOR,QR RACE | SINGLE, MARRIED, . DATH OF BI oA t birthday | If under | year jIfunder24 hr. 
it W WIDOWED, DIVORCED, lf uly, 30 4 1881) vin = Months | ays | Hours | Min, 
10a. USUAL passe eae aie at ORS 10b, KIND OF BUSINESS OR il, BIRTHPLACE (State or foreign country} 12, Citrzgn oF WHat 
{BUS RCE B RT EO ven tretred) | URGTesale Paper Baltimore Md. ae 
13. FATHER'S NAME a 2 14. MOTHER'S MAIDEN NAMB 
Thomas J Wheeden SR. | Arabella Bradyhouse 
15. Was DecraseD Evur In U.S. ARMED Fouces? | 16. SocIAL SBCURITY i 17. INFORMANT AND ADDRESS 
ieee “Ho mie pe era sisemper seeot DT HAO 1= 792 | Mr. H Ford Wheeden 1525 B. 29 St. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--... Release f. ES sl fea ll 
#A0,{ antecedent cause(s) Custersttebendia Candles G) 
Diseases or conditions, if any, (b)__.L“ A al 5 2 goal, whe A bt Fs SA 


giving rise to the above cause . 
stating the underlying cause fost, 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg,, ete.) ; 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work © At work 


9.44f, we Mach 19.2..2-that I last saw the deceased 


22. I hereby certify that I attended the deceased tot 


oa 
alive a (Maal, 1957%and that death occurred aty, rue :...m., from the causes and on the date stated above. 
“@ i (Degree or title) ADDRESS DATE SIGNED 
U = 
1 R746 ALG tp pie /O-fpflin3 2 
CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,¢r county) ¢ 


33. BURIAL, CREMA | Gitta 
Beever [Mar.11,1952| Lovdon Park Baltimore/ hd. VA 
DATE REC'D BY LOCAL | KEGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DDBESS yi 
Ri OE Ee a ee eee Sons Jing. 77, Ld 


7 Be 5 aS 


lease wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: p 


H UNFADING INK. Supply every item of information carefully. 


important. Ph 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 2737 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No..ccscneos 


5 PLACE OF DEATH- 2. USUAL ppt (HOME) OF DECEASED- 
COUNTY STATE 3 2 


i i ee 
Baltimore MARYLAND ‘Maryland COUNTY ltimore 
CITY (if outside corporate Ilmita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


Town Yo "He, Baltimore (im Shia SEES Pown RURAL -=- Baltimore 


HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR 40: ADDRESS 
Sieeer wbpregs 6405 Sharon Road SS 6405 Sharon Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ay) (Year) 
Cyne oF Print) Frances Wilson Whiteside | oF arn March gv 4 
6. SEX 6. COLOR OR RACE | 7. Ware: MARRIED, nb voRCE. | 8 DATE OF BIRTH 9. AGE last birthday | If under { year |If under 24 bra. 
ni WIDOWED, DIVORCED, 
r os rene yy marred Ri Auge 2; 1916 35 pa | he ata | Min. 


10a. USUAL OCCUPATION (Glve kind of work} 10b. KinD oF Business OR 
done during most of working life, even If retired) | InpusTRY 


11, BIRTHPLACE (State or foreign country) 1 12, Citizen or WHAT 


Thllyille,New Castle Co, Del. Sung 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leslie D. Wilson | Emma Robinson 


1 Was Decne) {tye 5, ARMED Fost 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
pelers ceetiapeen Sail aks Mee aie oo William F. Whiteside - 6405 Sharon Road 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ¢ DEATH 
Immediate cause @)--.- z a 
giving rise to the above cause a ke eis t im 2 * erst engs : 
stating the underlying cause last A . ms 
(c) \\ ste Pnvehi {0.. GAA 
il. OTHER SIGNIFICANT CONDITIONS 


ZZ 2x Antecedent cause(s) A Q 
Diseases or conditions, ff any, (b)_~....... 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Ye D No 
21. ACCIDENT ‘Specif, PLACE (Home, farm, factory, street CITY OR TOWN 
eee (Specify) oe ne Re ntice nas , ry, street, (cr ) (COUNTY) (STATE) 
HOMICIDE INJURY H 
BIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Heat Not While 
INJURY milewore O At work 
22. I hereby cerpify that I attended the deceased from... ft Lp, i eats Id Rsate rats Mhveotiis , 19......... that I last saw the deceased 
alive on...c444..40f......... occurred at...0 » 1 6 m., from the causes and on the date stated above. 


SIGNATURI ec or title) ADDRESS DATE SIGNED 


ki 36 York Court, Baltimore 3 - 29 - 62 
‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gitatey 


cosy 4-1 - 52 Gracelawm mica Park Farnhurst, Del. 
DATE REC’D BY LOCAL | NES! TTRAR'S SIGNATURE 


Ni eel OD ieee : 120) ee ae 


MATION | DATE THEREOF 


R BINDING. — 


GIN RESERVED FO: 


LR 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PIUNFADING INK. 


1 correct age 
TL 


information should be carefully sw 


i 
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Fo 


Every item of 


i : please wri 


correct age is especiPhysicians 


MARYLAND STATE DEPARTMENT OF HEALTH G2 73 w 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


1, NAME _ OF DECEASED | 3s genie 


{Type or Print) MA L ‘ 30D 
DEA Gilt 
3. PLACE OF DEATH: 4. USUAL, RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore City, Maryland as E 3 5. COUNTY before admission) 
B, FULL NAME OF (If not in hospital or institution, give street address or : 


HOSPITAL OR location)||"C City OR TOWN {If outside corporate limits, write RURAL and give 
INSTITUTION >? Way yet R- chee township) 


Yrs. |] D. STREET ADDRESS (If rural, give location) 
q " Mos. re En ee a 
c. Length of stay in Baltimore Days A 
5. SEX 6.COLOR oR RACE| 7. SINGLE, MARRIED. @. DATE OF BIRTH 9. AGE (in years] HW Under | Yoor | if Under 24 Homs 
, ; a‘ WIDQWED, DIVORCED (Speciff[> bd bee cides last birthday) |Months} Days |Hours! Min. 
Ome a ea hy { | 
104. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work done during mostof working life,even Ifretired) INDUSTRY WHAT COUNTRY? 


PITS ahh OS bee 4 a 
é 


a 
’ ye an 


ONE Re a a Te, ites 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


es ™ 2 1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 


(Yee, no or unknown)| (If yes, give war or dates of service) sEcuRITY No. | 17: INFORMANT ADDRESS 


i 7 


INTERVAL BETWEEN 
Il « ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY a 
LEADING TO DEATH Pr 
(This does not mean the mode of dying, e.¢., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Y ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


ul 
OTHER SIGNIFICANT CONDITIONS CoNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO_THE DISEASE _OR CONDITION CAUSING , IT. 


CERTIFICATION 


22.1 hereby certify that I ae the deceased from. 
deceased alive ont DF iy oe Sind that death occurred at. (20°F m,,, from the causes ae on the date stated above. 


24a, BURIAL, CREMA- 
TION, REMOVAL (Specify) 


DATE RECEIVED BY 
LOCAL REGISTRAR 


ee 


MARGIN RESERVED FOR BINDING 
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e/ 


LY: 


ion carefully’ The 


please write the causes of death clearly and legibly. 


i 


item of informat: 


e 
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a 
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z 
ae 
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ez 


ally important. Physi 


is especi: 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 9 F 
2411 N. Charles Street, Baltimore 20a i) 


CERTIFICATE OF DEATH Reg. Dist. No... 702. 


p14 Bre DEATH’ 2 ng RESIDENCE (HOME) OF ee COGM TY. 
, Baltimore MARYLAND. Md. Balto. 


CITY (If outalde corporate limits, write RURAL and |] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


. OR give nearest town) 


thig, pl OR 
TOWN Raspeburg Shuee TOWN Raspeburg 
HOSPITAL OR STREET (frural give focation) 


STREET wbpRESS 4.235 Cardwell Avenue ee 4235 Cardwell Ave. 


3. NAME OF yrs) (Middle) 7 Cast) = as rn DATE ~ (Month) ay) (ear) 
_(Type or Print) THER INE E. WILLINGHAN DeaTH March 20th 1952 
BSEK COLOR OR RACE 7, SINGLE, MARRIED, ) 8. DATE OF BIRTH 9. AGE last hirthday ) If under 1 year |If under 24 hrs. 


DOWED, DIVOR Months{ Days |Hours ;Min, 
female | white | "v4 Specify) Marri June 27,1880 TL_yre. | | 
10x. USUAL OCCUPATION ove kind of work | 10b. KinD OF BUSINESS OR “] Il, BIRTHPLACE (State or foreign country) | 12; CIs oF WHAT 


done aa most of ee life, even if retired) ps aniane Baltimore Co Md sist 
a 2 


ousewite >. 
TMiesac; - "  — ee a MOTHER'S MAIDEN NAME SSS 
George Grammer Annie Eppert 
15. Was Dae fae U.S. ARMED Loa 16. SociaL Security No. 17. INFORMANT 7 
Reig fe Mee tae BONE | Miss Ethel Willinghan,235 Cardwell Ave. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x 5 ONSET AND DEATH 
(7, f > 


Immediate cause (ao Cust ab 
‘Antecedent cause(s) i Sf LA pe 


Diseases or conditions, if any, (b).......... 4. 
giving rise to the ahove cause 
stating the underlying cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 1 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea 
21. Leh ee (Specify) Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TE 


SUICI @ hidg., etc.) 
HOMICIDE a 


TIME (Month) (Day) () Hour) | INJURY OCCURRED } HOW DID INJURY OCCURT € 
OF 2% wats ay Not While ij 
INJURY, x At work 


22. I hereby coma that I attended the deceased from. BLM ee wy 19.9.2 , , 19..24 that I last saw the deceased 


alive on..,...4..(. Fa eK: nend that death meron at... .2?..1...M1., from the causes and on the date stated above. 
siGyat ATURE (Degree or title) ‘ADDRESS ‘ j ‘ _ DATE SIGNED 


‘A (fit 3 ae ie _ 
33. BURIAL, CREMATION | DATE THEREOF 5 3 LOCATION (City, town, or county) 
to) AL (Specify) d 
ADDRESS 


Ace 7001 Belair 
Pit A Boe 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |). 4 | 
CERTIFICATE OF DEATH I hs oa 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


county Baltimore MARYLAND state Marylandcounry Baltimore 


cry Gf outside corporate | Finite, write RURAL Bee ease CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Bloomfield Town Bloomfield 


full 


cians: please write the causes of death clearly and legibly? 


s g HOSPITAL OR E (if rural, give location) 
s INSTITUTION OR 3324 Washington Boulevard ADDRESS 335) Washington Boulevard 
@ 3 3. Rs Chott (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) arles A. Wilson arian: .Mareh 10, ; Sem 
6. SEX: 6. aye OR 1. WIDOWED, DIVORCED, 8. DATE OF BIRTH: . AGE last birthday: {rUNpet wean 1 UNten Pa as. 
male white Supt): married | Nov. 30, 1870 81 a: ee 


12. CITIZEN OF WHAT 


II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farmer — Frederick, Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
— ni Mahaley Norris 
17. INFORMANT & ADDRESS: 


| Sarah J, Wilson, 3324 Washington Boulevard 


10a. USUAL OCCUPATION (Give kind m, I0b, KIND OF BUSINESS OR 


(Yes, no, or unk.)! (If Yes, give war or dates of 
no service) 


“15. Was Duckasep Ever IN U.S. ARMED inet 16. SociaL Secuniry No.: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, 


és Immediate cause 
a 


‘Antévedent cause(s) 
Diseuses or conditions, if any, oy 
giving rise to the above cause DUE TO 


WITH UNFADING INK. Supply every item of informati 


5 1 ~ wat =) 
\ MARGIN RESERVED FOR BINDING 


2 stating underlying canse iast } 

A 

3 | 

a Polited $0 she dleshte oe conalian cnusing death, 

# 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

= £ YesO_ NoM 
ma 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
op SUICIDE OF office bldg., etc.) I 
Za HOMICIDE INJURY H 
let TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 ie OF Whiie at Not while 
a Be INJURY M. | workO] at work) 
8 ‘2 22. } hereby certify that I attended the deceased from Z.., 19F8.., to. Fantteda. (2, 199 2¢, that I last saw the deceased 
so alive on. ZUA4es i Ae 19 0X and that death oeeurred 02 tabs val PnsTDey from the causes Bea. on the date stated abdve. 
z 4 SIGNAT EGREE OR TITLE) Wastin 3 DATE SIGNED 

th 4 MAJ. __P#3 6 Mie -30__ 3/4/52 
we 4 pena Ee DATE THERE NAME OF CEMETERY OR CREMATO! esc: (City, town, or county’ (State) 
es é Loudon Park Cemetery Baltimore , Maryland 

wl 
A, 


VS. A 


SIGNATURE 'UNERAL D al ADDRESS 
; \> ew | : 1217 St. Paul Street 


*e =) 
MARGIN RESERVED FOR BINDING 


ES 


information carefully. The co’ 


it 


item of 


i 


Supply every 
please ares the causes of death clearly and legibly. 


WITH UNFADING INK. 


important, Physicians: 


ially 


is especia! 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 274] 
2411 N. Charles Street, Ballimore 


: CERTIFICATE OF DEATH Reg. Dist. No... 


eee 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i STATE COUNTY 
MARYLAND Mra 
a f ouuside ee limita, write RU: and pe ae OF STAY ces (IE outais Gee Limits, desis pip and give nearest town) 


es nearest town) “ge al | place) 


town 
SSE, Bo Lele | Pe STREET ) it rural, 
INSTITUTION OR ADDRESS 
STREET ADDRESS / Me } 
3. Roe OF fx (Last) 
Ciype or Print) g p9t 


9. AGE last birthday 


yrs. 


Tf under 1 year 


If under 24 hrs, 
rae | Days 


oll Min. 


12. Crt: 
life, even if retired) | ZEN OF WHAT 


LOPS y 


13, FATHER’ NAME 


BS) 


15. W, pe aed 
 Kive 
ee ih zene, ci 


ASS pane (Give kind of work i Busiwess 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


Immediate cause 
AA f x Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the undertying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ACCIDENT Specify) PLACE (Home, farm, fi xe 4 
21. iy) lome, farm, street, (CITY 0: S 
ee | PLACE porte ce « R TOWN) (COUNTY) STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Wonk o At work 2 
= 
22. I hereby certify that I attended the deceased from Weaas&...2 io. @ fe $2 eae & B 8, 19.5.2+that I last saw the deceased 


alive on.. Vearkes 4193.35 and that ae occurred at........ ..m., from the causes and on the date stated above. 


Wwe. oi ‘Degree or Gal vo aan Ase Orta, V8 ms ae 


CRE. NAM bald CEMETERY OR cn ATORY LOCA pee gj 
VAL MSpecifyy | A) } } 1957 e) 18 ity, town, or cere) (State) 
a ; 


Ut Apidos JO RAs Dd HAg 
Oe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. Sone DJRRCTOR 4 ADDRESS 
: 2 c J 
Af £2 $2 a Lat on eat ll BHA di xe AMLDIAAADY ve 


v Ze (] 


(= 


. 


‘ @® 


UNFADING INK. Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH (2749 
be 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mel ee 


ct age 


ate PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Mde SEN 
“CITY Cif outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside Snes eer tom write RURAL and give nearest town) 
OR givo nearest town) (in place) OR 0S . 
TOWN Towson, Town Towson?’ tif al Ral. 
HOSPITAL OR STREET |, give Tocation) 
iN 
INSTITUTION OR, Presbyterian Home RE Presbyterian Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(hype oF Print) Ella Carns Woodward |" Stan March 26, 19 52 
5. SEX 6 COLOR OR RACE | 7. SINGLH, MARRIED, 5. DATE OF BIRTH 9. AGE last birthday | It under | year jit under 24hre, 
Femle white WIDOW EDy PAERRCED, Jane 13, 1854 | 8 | Monts eee) | enn Seer 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnss of | 11. BIRTHPLACE (tate or forei ti 12, G 
done during moat gly seine life, evon if retired) | InpusTRY Pp spi ae abies | ‘Goewtart iia ao 
emlae 
13, FATHERS NAME 1a, ay MAIDEN NAMB 
Charles Wesley Carns | Mary Patterson 
15, Was Decrasep Ever In U.S. ARMED Forces? | 16, SociaAL SHCURITY No. 17. ee 


Mrse Te Be HYP cee Bresbyterian Home Towson 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tne aie DEata 


stating the underlying cause inst, 


— Aalorsr Soy fed 


Tl. OTHER SIGNIFICANT CONDITIONS | 


(Yes, no, or unknown) | cde or give war or dates of 
jeervice; 


s 


Les Immediate cause (a). 
4FIORK Antecedent cause(s) 


Dieeases or conditions, if any, —(b). ==> 
giving rise to the above cause 


rtant. Physicians: please write the causes of death clearly and legibly. 


Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


*) 


E WRITE PLAINLY™ 
impo! 


ff 


¢ 
\ 


is especially 


) 


er 


ts 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye DO No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) 

SUICIDE office bide., ete.) 

TOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TORY OCCURRED TOW DID INJURY OCCUR? 

OF | ile at Not Whiie | 

INJURY Work [} At work 
22. I hereby certify that I attended the deceased frown... , to WUBI 19,2 that I last saw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


DATE THEREOF 


mtb ie March 28,195 


Ls 


MARGIN RESERVED FOR BINDING 


Warr’ UNFADING INK 


PLEASE WRITE PLAINLY, 


. Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


ally important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH { 12743 
2411 N. Charles Street, Baltlmore j 


CERTIFICATE OF DEATH Reg. Dist. Now..csnennesenne 


“1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 


(in this place) OR 
TOWN 
Fi; STREET 


ADDRESS g F. I < 


CITY (if outside corporate 
OR give nearest town! 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEA 
(Type or Print) ¢ 194 2 
under 1 if under 24 bre. 


Hours | Min, 


of praping fife, even if retired) Counts 


= 12. CrmmzEN or Wat 


SEX . R 
iy ke Wee DOW ED, Dj 
10k, USUAL, OCCUPATION (Give kind of | ith, Kinp oF 6 


15. Was Depxasep Even JN U.S. Anuep/Fonces? | } 
(Yea, no, or, minown) | (It yes, give wnr/or dates of ye / . 
Ce leervice) BALL Aa Cue 


|X. Antecedent cause(s) 
Diseases or conditions, if any, (b)_.4< [ Siege ir cieers seeds pore tran snseeP hearsay is 
giving rise to the above cause 
stating the underlying cause last_ 
it ae An 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Tal / J 1] J msi 
Immediate cause @)- Sil fs “s/s ae “on VRE : 
{c) 
Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, eae factory, street, 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) ENS OCCURRED HOW DID INJURY OCCUR? 

OF leat Not While 

INJURY m reas 1B) At work 17 


22. I hereby certify that I attended the deceased from. a G5 hel ‘oo eee Bu. hee rene anes a ees , that I last saw the deceased 


3 223-S% 19.........) and that death occurred at. / /2 2.4 :m., from 1a causes and on the date stated above. 


(Degreo or title) 5 a D Ld DATE SIGNED 
642_ $729-SL- 
Aas? OF CEMETERY ohn, CREMATORY TION (City, town, or eee (State) 
fi_27te Xe ome GF. GS, Laer, 
7 24. os NERAL ae DDRESS 
: ay yooS ae 


